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\CUTE PURULENT INFECTIONS OF THE 
NOSE, THROAT AND EAR 
OUR RESPONSIBILITY TO THE PUBLIC * 


HILL HASTINGS, M.D. 
LOS ANGELES 


lhe occasion of the chairman’s address to this sec- 
tion offers, it seems to me, an opportunity to deal in a 
general way with some of our special problems. I 
wish to direct your attention to some practical phases 
ot the problem of the care of acute, purulent infections 
of the ear, nose and throat. L’specially I desire to 
point out how we may increase our efficiency to the 
general public, and to the general medical profession 
It is not my purpose to go into the problem of acute 


and chronic tonsil infections. I do not flatter myself 
that | am oftering anything that is new to you; but | 
hope that I may be able to summarize your own and 


my own practical experiences, that the attention of the 
general medical profession may be aroused more fully 
to the importance of putting into practice preventive 
me ires In diseases of the eur, nose and throat. We 
should not lose sight of the fact that our efficiency to 
the general public depends as much, and perhaps more, 
on our being able to prevent purulent infections, and to 
minimize the complications from purulent infections 


of the nose and throat, as it does on our skill in treat- 
mg the serious complications that may result. 
\ it many of the serious complications and 


many the deaths are preventable complications 
and preventable deaths. 


SELF TREATMENT 

The eral public largely depends on newspaper 
advertisements and a few popular medical writers for 
its information about the care of the ear, nose and 
throat. for example, a “cold in the head” is still con- 
sidered a trivial complaint, and “rhinitis tablets” have 
taken the place once agreeably filled by sugar-coated 
homeopatiiic pellets. An “earache” is just being recog- 
nized by the public as a serious symptom, yet prompt 
attention is still being delayed by the use of “laudanum 
drops,” and also delayed by the ignorant belief that “to 
cut the eardrum means destruction of hearing.” The 
mastoid abscesses and deaths in every community are 
still not counected up with the primary cause. ‘“Spit- 
ting” is tabooed and regulated against, but “sneezing” 
still occupies a polite place in the public’s manners. 
Sputum is considered dangerous, whereas nasal secre- 
tion is regarded by the public only as disagreeable. 


*Chairman’s address, read before the Section on Laryngology, 
Otology and Rhin< gy at the Sixty-Seventh Annual Session of the 
erican Medical Association, Detroit, June, 1916 


PLUNGES AND SWIMMING POOLS 


Fresh and salt water plunges, contaminated by nas 
and throat secretions, especially during epidemic peri 
ods of nose and throat infections, are far more dange1 
ous than some other conditions for which strict health 
regulations are enforced. Every summer hundreds ot 
Intections of the ear, nose and throat occur trom dirty 
plunges. Such plunges, beautifully tiled, often look 
munaculately clean, but in reality they are bad] col 
taminated at certain periods and are sources of danget 
to those not Infe ted and also to those already intected 
Many mastoids, and some deaths, occur that should be 
and can be prevented by keeping people with “ec 
Irom swimming, and especially from divin; 


~ 


he r¢ fore. one ot the problems that contront 
how to teach the pul lic to pre vent, or at least help t 


prevent, infections of the ear, nose and throat. 


“COLDS IN THE HEAD’ AND “SORE THROATS 


The general public is not aware of the seriousness of 


“colds,” nor alive either to the preventive measures 


against “colds,” or to the preventive measures against 
the serious complications arising from neglected “colds 

the head.” Phat over 90 per cent. ol the cases o! 
mastoiditis result from ordinary “colds” and “sore 
throats” 1s alone sufficient excuse for making mor 
public our own experience in handling acute infections 


of the nose and nasopharynx 


values ot the various etiologic factors in the pro 
duction of a “head cold.” That an infection is th 
aramount factor 1s generally accepted. It may be 
at the infecting organism cannot alwavs be isolated 
Che recent experiments of Foster' are interesting 
showing that a filterable virus, apparently free from 
any demonstrable micro-organisms, produced typical 
“colds” in 42 per cent. of thirty-six students inocu 
lated \s a rule, pus organisms th 


various forms 
ot the streptococcus, the pneumococcus, the JWic 
cocceus catarrhalis, the Bacillus influenzae and mai 
other organisms — can be grown from the purulent 


nasal secretions 

lhe experiments ot Cocks ? demonstrate the 
tance of the etiologic factor of atmospheric changes 
hese two main etiologic factors, infections and atmo 
spheric changes, drafts, etc... have been recognized by 
clinical experience. There are other factors, such as 
lowered body resistance from excessive fatigue and 


A. M. A., April 15, 1916, p. 1180 

2. Cocks: Experimental Studies of the Effect of Various Atmospheric 
Conditions Upon the Upper Respiratory Tract, Tr. Am. Laryngol., 
Rhinol. and Otol. Soc., 1915 


There is still much discussion as to the relative 
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1638 RESPONSIBILITY TO 
indiscretions in diet, tending to congestion of the 
mucous membrane of the nose. 

Prevention —The public is not sufficiently aware of 
certain preventive measures, which may be briefly 
summarized as follows: 1. A daily cold bath. If the 
cold tub bath produces too much shock, a cold sponge 
bath about the face, neck, chest and shoulders may be 
substituted. 2. Fresh, circulating air in the bedcham- 
her. The sleeping porch accomplishes this result. The 
fad for outdoor sleeping, while in the main good, can 
be abused, for it is our experience that some people, 
particularly some children, are better off indoors, 
especially in cold, damp weather. The attempt to 
“harden” children who are susceptible to bronchitis 

d laryngitis, by forcing them to sleep outdoors in 
bad weather, is especially to be condemned. Morse,’ 

in instructive paper on the cold air treatment in 
pneumonia cases, remarks that he has seen no ill 
etfects from cold fresh air treatment of patients with 
lobar pneumonia, but believes harm is done in pneu- 
monia cases complicated by bronchitis. This has been 
the experience of laryngologists for a long time in 
gard to acute inflammations of the upper air tract. 
3. \nother preventive measure against “colds” is the 
voidance ot plunges, especially during epidemics of 
* Plunges are contaminated at such times by 


olds 
the nasal secretion of those affected. The sanitary 
ontrol of our college gymnasium and Y. M. C. A. 
ges, various baths and athletic club plunges is a 


problem that is only of late being recognized. There is 
widespread ignorance and complete indifference on 
part of those in charge of them. A recent paper 
-4 gives some facts on this subject based on 
examination of the swimming pool of the Iowa 
State College. Frequent changes of the water of a 


ming pool, at least once a week, with periodic 
sing of the bottom and sides of the empty pool 
h ordinary lime bleach (calcium hypochlorite) is a 


measure \Where the cost of water is such that 


water must be used again, Levine recommends that 

he water be pumped into a filtration plant, the empty 
k cleansed, and the water be pumped back again, 
sinfected in the tank by the use of copper sul- 

ite, one part to a million. A bag containing the cop- 
sulphate is drawn along the surface of the water 


until all is dissolved, a procedure that takes about fif- 


teen minutes. 4. Another preventive measure against 
colds” is the care in handling the nasal secretion of an 
ected member of a household. Handkerchiefs of 
heesecloth should be used as much as possible and 
burnt. In the early stage of a “cold” sneezing is not 
harmless pleasure. 5. The use of vaccines, much 


lauded In various qué rters to prey ent “colds,” has not 
roved of ‘value in the experience of those qualified to 
ent on this point 


THE HEAD” 


COMPLICATIONS FROM A “COLD IN 
\ old’ or “sore throat” may be a simple affair : 
hut the complications that often result are more ser1- 
Peale ous and may prove fatal. A majority, probably over 
fel: 00 per cent., of the cases of middle-ear abscess and 


istoiditis, result directly from the ordinary “colds” 
throats.” Nearly all the cases of suppura- 
of the frontal, sphenoid and ethmoid sinuses, and 


majority of the cases of suppuration of the maxillary 
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Morse, I The Treatment of Respiratory Diseases in Infancy 
Childhood, Tue Journat A. M. A., Jan. 8, 1916, p. 71 
Levine The Sanitary Control of Swimming-Pools, Jour. Infect. 


Jor mr. A. M. A, 
Dec. 2, 1916 


PUBLIC—HASTINGS 
antrum, result from neglected “colds in the head.” 
While this is well known to otologists and laryngolo- 
gists, the necessity for preventive measures against 
these complications is not appreciated sufficiently by 
the general medical profession, and hardly at all by 
the public. 

The problem of protecting the nasal accessory 
sinuses from infections that often become chronic 
depends largely on one factor, that of maintaining 
good drainage of these cavities during a “cold.” That 
can be well done only when the general medical man 
realizes that his patients with acute nasal infection 
should be referred when possible to men who are doing 
ear, nose and throat work. Such is not generally the 
custom. The rule rather is to send such patients late; 
after the complications have advanced to an extent th 
cause serious concern. 

The problem of curing a large proportion of the 
complications, e. g, frontal sinus suppuration, lar 
depends on the same factor, that of good drain 
which we have of late years found can be don 
conservative intranasal surgery. Drainage by | 
simpler surgical measures has almost supplanted 
dangerous radical procedures of external operations on 
the frontals, antrums, ete. There will be fewer long 
standing cases of suppuration of the accessory sintses 


of the nose when it is more generally understood that a 
persisting nasal discharge requires prompt atte 
Purulent discharge from no other organ of the body is 


ignored either by the general practitioner or the » 


“Catarrh,” “catarrhal discharge” and “remedies for 
catarrh” are terms that are even now as much abused 
and as incorrectly interpreted as “catarrh of the 
stomach” and “catarrh of the bowels” were the terms 
ignorantly used a generation ago. The “patent medi- 
cine” “catarrh cures” thrive in large part by virtue of 
the ignorance of the public. 

The best protection against infection of t! irs, 
especially in children, 1s the removal of tonsils and 
adenoids. It is likely no exaggeration to say t! th- 
ing has done so much to protect the ears from infee- 
tions and conserve the hearing of the populat OW 
growing up to adult life as the widespread pr of 
removing the tonsils and adenoid growths of children. 
The majority of mastoid abscesses in childre: rin 
those whose tonsils and adenoid growths have : en 


removed. Also, it is noteworthy that in the infectious 
diseases, such as diphtheria, scarlet fever, n 
no form of local treatment of the nose and throat has 


eS, Gmc. 


-o adequately protected the ear from purule: fec- 
tions as the removal of the tonsils and adenoids prior 
to the onset of the infectious disease. 
The hest protection against further spread of puru- 
lent infection of the middle ear, as we all know, is 
rompt incision of the drum membrane as nasa 
niddle ear abscess forms. Gradually the public ts 
heing taught this fact. Nevertheless there 1s still con- 


siderable prejudice against opening the drum mem- 
brane. The number of mastoid operations has been 
greatly reduced in the last ten years, and we must cer- 
tainly give credit to the two preventive measures 
emphasized above: (1) the removal of tonsils and ade- 
noid growths in children, and (2) more prompt ict- 
sion of the drum membrane when a middle ear abscess 
has formed. 

The dangerous practices that tend to the spread of 
the purulent infections of the nasopharynx into the ear 
may be summarized as follows: 1. The use of nasal 
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douches of the Birmingham glass-duct type, with the 
head thrown back, tends to force purulent material up 
the eustachian tube into the ear cavity. The same 
applies to snuffing salt water up the nose. 2. Forcible 
douching of the nose with syringes, particularly where 
the large olive-shaped bulb tip completely closes the 
nostril. Gentle douching with a small tip syringe is 
less harmful. 3. Blowing the nasal secretion out of the 
nose with too much force. 4. Swimming, and particu- 
larly diving, during a “cold in the head.” There is 
notable ignorance on the part of the public on this 
point, particularly in that it is a common belief that 
one who has recovered from a “cold,” and yet whose 
nose is stuffed with thick, nasal secretion, is relieved 
diving in plunges and especially in salt’ water 
»lunges, or in the ocean. The purulent material washed 
out is a danger to others; and the diver himself runs 
risk of forcing some of the pus into his middle ear. 
lost of us have seen many cases of mastoid abscess 
ur from this cause every summer during the swim- 
ning season. At our large ear, nose and throat insti- 
tions, it is commonly noted that the swimming season 
variably brings on “a crop of mastoids.” The advice 
to keep out of the water until a “head cold” is entirely 
red up cannot be too strongly impressed on the 
(hese few practical preventive measures, as applied 
the ear, nose and throat, obvious as they are to us, 
are not as well known to the general practitioner and 
the general public, as we ear, nose and throat men are 
assume. We must remember, too, that these 
ntive measures can best reach the public through 
the medium of the general medical profession. 


SYPHILITIC PSYCHOSES ASSOCIATED 
ITH MANIC DEPRESSIVE SYMP- 
rOMS AND COURSE * 


ALBERT M. BARRETT, M.D. 


ANN ARBOR, MICH, 


itine application of the Wassermann test and 
of the cerebrospinal fluid have shown that, 
m diseases of well marked syphilitic pathol- 
are cases which clinically course in ways 
for the syphilitic types of psychoses, although 
serologically the pathologic changes of that 


derable number of cases may show positive 


\\ riiann reaction in the blood and no pathologic 
condition of the cerebrospinal fluid. The majority of 
these are stances of more or less marked types of non- 


syphilitic mental disorders, which show an incidental 
constitutional syphilis. A smaller number are forms 
ot sypliltic psychoses of a type other than general 


lhere are other cases which show syphilitic 
changes in the blood and cerebrospinal fluid similar to 
those found in general paralysis, but which in their 
clinical symptoms and course seem to stand apart from 
this disease and present interesting points for differ- 
ential diagnosis. Such are the cases which course 
clinically with the symptomatology and cyclothymic 
variations of manic depressive insanity. The occur- 


Read before the Section on Nervous and Mental Diseases at the 


Sixty-Seventh Annual Session of the American Medical Association, 
Detroit, June, 1916 
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rence of this type of case has occasionally been com 
mented on in the treatises on general paralysis, in : 


which they have usually been regarded as combinations ‘a 
of general paralysis and manic depressive insanity 7 
| have been able to collect a number of cases of this ; 
type trom the records of the State [’sv« hopathic Hos ie 
pital at Ann Arbor; and for the others | am indebted to 7 
the Pontiac State Hospital - 
The following brief abstracts are illustrative of this ve 
type of case: 
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since then, for the past two ve ‘ t's con 
has been one « ! extreme excitement lher i s be 
a marked irritability which easily leads as 
destructiveness She has no sense of decey and in het 
personal habits is filthy in the extreme She talks much 


in a very boisterous manner, and her thought is distractible 
and influenced by sound stimuli, and is that encountered 

severe degrees of manic excitement. At times she will cor 
trol herself and converse in an orderly manner until irritated 
by some remark or incident, when coherence will be lost 


not u 
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Jour. A. M. A. 
Dec. 2, 1916 
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show a purposeful character and are home, and, May 11, 1916, she was again returned to the hos- 
laughing loudly, whistling, 


Many of her actions 
ected by impulses toward mischievous and malicious pital. She was then overactive, 
behavior. Her thought, as a whole, 1s less coherent than and boisterous in her conduct. Her mood was elated, and 
‘rmerly, but her perceptions and comprehension are quick there were ideas against her husband. Since then her attitude 
d cle has continued typically manic in its character. She is over- 
lier met for events from day to day and for recall of active, turbulent and aggressive. Her mood is elated and 
t] t is nd aside from the degraded character of she shows a very marked flight of ideas, with superficial asso- 
he ciations. At all times she is quick and clear in her compre 


tect «deterioration has not advanced much during th 


four years hension and orientation. 
Case 3.—J. C. B., man, aged 64. Syphilis at 19. Period 


here is no speech defect, and the knee jerks are active 3.—J. 
, wu goed 31. Indefinite attacks ¢ attacks of elation and depression of short duration, with nor- 
f Pecanme ade] essed if rvals throughout adult life. At 64 depressed. Venu 
a f typical mante excitement! ic disturbances. Depression passing off, leaving a@ ver 
caction stro anild deterioration. Wassermann reaction str 
on blood and spinal fluid. Ple cytosis, Increased album 
e fam history is free from nervous In the patient’s family, a brother and a sister had bee 
y s insane. At the age of 15 he 1s said to have had an attack 
t I rdine her personal history states ol cerebrospinal meningitis, which destroyed the vision « 
lasting two months. She his right eye At the age of 19 he cont acted syphilis 
t t nervotus spells.” and has suffered His past history shows the occurrence of periodic atta 
body. She was mar- of elation and depression at various times during his 
e children. one dying of diphtheria, On attack occurred at the age of 48 and lasted about 
1 excessive flowing at her men- weeks. One at 49 lasted two months, and one at 50 
! re her admission, an opera- fl months. Other attacks occurred at intervals until 
; henetit the excessive flowing. admission to he Pontiac State Hospital at the age ot 64 
- eo ell] hen one of her children tell \ mportant neurologic findings at that time were: | 
h upset. Her mood became ness of the right eye: Arg) 1} Robertson pupil in the left 
ss wi she worried much over her fina all of the tendon reflexes slightly exaggerated, Ther 
- nd two weeks after no tremors or ‘ncoordination. The hearing of the rig! 
ning t d ress s] was commit min she 
Ss ] t r, 1915 The examination \lentally he was clear in his comprehension and orient | 
t e were a tew! . | nemory was impaired for both retention and rept 
t e not abnor 1 was tas ght depressio 
ng | lgic pains 3S rning his physical condit 
ght, and a ks of d ’ r lowness, there w no thought dis 
lirect light tion i ebros] showed 25 cells per cubic 
<S WET ich increased At times = were increased albumin and globulin The 
vit 1 th ; t tion was three plus on the fluid and four pl 
i was : continued extremely mil I 
there yavs present a 
5 t m t it nemory fect was pror 
he depressi lifte 
t t t he re piles ie | tal 
Cl 
vn was 1 
orien 
: work he was 
: » he c acted hilis \t 
t ng ics vis na 
! t 23 ad increases 
e tted to the P tiat > | 
ive, distractible im | 
t rated in his mood \ft 
| juiet enough to b 
hat ecal overactiy 
¢ nt to the hos 
ca ss in Re 
t s of the face an 11 
vithi rmal |imit 
he .s clear in his comprehensior ry 
h ~ except when influence by | ' 
' for . e had a typically manic flight f vas 
\ mpulsive his conduct. After t hs, 
the hospital, J 18, 191 1 1 + subsided and he passed into a s id 
luring tl t weeks ot enression, with retardation of thought and movements. This 
somatic complaints, ands] ed aw and six months after his admission he returned 
! r airs. She improved rapidly, and Home, 
t iter was again taken home At first she did well, n 1914 he was again admitted to the hospital in a severe 
en me susp ts of her husband’s conduct. She degree of manic excitement [he pupils were not abnormal, 
t the aid of the police to protect her. At first mildly The knee jerks were exaggerated. There was 10 speech 
d + Three examinations of the cerebrospinal fluid showed 


destructive to things about the 


7 
th 
\ 
Wins 
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cell counts varying between 24 and 35 per cubic millimeter examinations showed 3 and 4 cells, respectively, per cubic 


he albumin and globulin were not increased. The Wasser- millimeter. The albumin was not creased, but the globulin 
mann reaction was in each examination three plus, and always was a Iittle more than normal. The Wassermann reaction 
four plus on the blood serum was present in a strength of two plus on two occasions On 
Mentally, he was clear in his comprehension, but overactive the blood serum the reaction was at first one plus, and afte 
and exhilarated, and showed a marked flight of ideas treatment it became negative 
Under intraspinal treatment the number of cells of the Mentally, the patient was inactive, although not slow in 
erebrospinal fluid fell to 2, and the strength of the Wasser his movements or speech He was alwa depressed, at 
vnann reaction was lessened, His excitement continu d for his thoughts were sad and centered on his health \tt 
two months, a depression then occurred which lasted six he expressed suicidal inclinations. There was marked tm 
months. when he again had improved sufficiently to be allowed ment of his memory. He quickly forgot numbers and wl 
return home. he read. Intellectual work was difficult and oite ncor! 
<p 5—. G. L., man, aged 40. At 24 manic excitement \ week after his admission the depression was less an é 
duration, recover) At 36 manic excitement, brief dura returned home 
ecovery. Similar attacks at 38 and 40. Vew 7 \ few weeks later he ed to the | tal as des 
hances Wassermann reaction” strongly positive nal d as at any previous t He expr n i 
/ md sp ral fluid Pi \t times |} Wa dull col ‘ \ 
lhe family history stated that both his father and mother ti months, tl depression be ] 
\ insane. There was little information as to the patient's lear in his comprehension, and his int ct 
nal history until after his marriage at the age of 24 memory 3 rove He was at this time ree 
ut this time he had an attack of excitement, ror some eightes montl | heer weessfull ! ting a l ‘ 
‘ ‘ous he had been a little more restless usua ar ] 1 is apparently free from all m 
1 drunk hea i] lle was sent to the Pontiac Stat depres 
where he showed mild restlessness and pressu ( 7 d 
ht. He rapidly improved and was discharged re ! ” f ved { j 
months after the beginning of the attack d li er ’ 
as well until the age of 36, when he became irrit ble f nal Auid: ple 9 ed 
‘ote difficulties with his family and the neighbors ile for 
~ again admitted to Pontiac. There he was restless a ect nid deter 
was euphoric and his ideas were expansive ble ’ Pye wed by depre Ca 
his comprehension and onrentation The pupils 
a utline and reactions. The knee jerks were | hist howed that 1 ‘ lie ; 
There we no disturbances of handwriting P eing 1 
weeks he had gai ed control of himselt and let \t th ae i 26 she | 1 paral i the rig 
+} } icl es | he 
ned well until he was 38. when he again becam t t t \r 3 llowing an I ! ‘ 
overactive nd as brought into the hospital he le col 
eeks he was again W het ] t me } 
f 40, he d another a k of t an \fter hort of impr 
Pontiac excitement was somewhat greatei i ‘ e neit 
s occa ns lle was clear in his grasp and al this lition she entered the P t _ 
attention was distractible He was notsy lhe neurolog examinat +t that time 
t with a marked flight of ideas tor t 
) but both knee jerks lyse e re ‘ 
tion, al the cerebrospina ved eT 
reaction, 25 cells per cubic millimeter, and a Phe Wasser reaction v ir plus 
‘ sermann reaction n tl ‘ | 
| m of his wife. and son, aged 9, both gave met ! months after 
ssermann reaction. His thought and conduct racti nol 
those of manic excitement \fter  s« hs later s ‘ 
discharged rec vered t tal tl 
” a i4 efect 
Since cn a rief a 
te that his grandtather ft es ‘ 
ait cs The fathe eccel n 
period in which he had fears and con this ‘ 
t ge of 23 he ( fecter \ \ 
e taking his final examinations in a dental t 
| attack of mental depression which lasted els throug | 
Since then, he has had at least once a eur , ghia Css Sscvere t 1 
a per ssion lasting several weeks Phese usuall essels ere é 
phase of mild elation the usual proces gel 
In Mar 4 at the age of 49, he became depressed duct of Sylvius was n 
ver s and developed ideas of self-accusat subependymal gl | 
and had nelinations, which brought about his com of the lateral ventricles 
mitment to t State Psychopathic Hospital at Ann Arbor | a - | 
Phere were then present irregular and unequal pupils, and H the lOregoms histories there 1s a certain recut 
' rence of attacks which emphasizes the resemblance to 


dulled 1 to light stimuli. The knee jerks were unequal 
manic depressive msanity lhere are other instances 


[he leit Achilles reflex was only occasionally cbtained. 
in which in a single attack the symptoms closely 


There was slight incoordination of movements, and unequal 
innervation of the muscles of the face. There was a slight resemble those seen in that diseas« lhese usually 

. peech defect. The cerebrospinal fluid in two are psychoses in which mental depression with slow- 
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nd delusional elaboration dominate 


th from apoplexy, 


{he patient had syphilts 
< of anxi with mild depression 
i 1 itta ks ut 
b 
1 
1. 
yic examina s showed a 
> i i 
| ere W 
rie m mn react 
s¢ 1 
ress 
| S ed ims 
l l 
>> 
4 
At 3 
| 
eX 
+} 
i i = 
re 
heht 
tremors | 
Was 
‘ 
Ww 
( 
1) le 
ly 
( 
ot 
( ry 
( two 
‘ 
ral mental det 
Ol 
cre there ill ) 
such att 
ormal es notes 
In s 
sol depressive tend 
age 
philis. In two cast 
excitement occurred a 


It thus 
hilis as the 


seems 1m] ossible 


with SV] 


aged 44, there 
but othe 


to e 
direct cause 


PS 
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The question of combined psychoses has always been 
interesting in psychiatric discussions. This iterest 
has lessened as the psychic itric point of view has been 

turning away from nosologic distinctions, and towé ird 
» regarding many of the functional psychoses as indi- 
vidual types of reaction to persons al experiences. In 
H. this way the mental symptoms are only related to 
structural brain disturbance, so tar as the latter intro 
duces difficulties in nervous functioning and makes 1t 
possible for tendencies which have resulted from a 
‘stitution, and the effects of per 


and mental habits, to assert then 


] pathe logic 
SOll il 

it in the se Cas there are possibilities for path 

stitution is shown in the frequet 
seases in the tar 


nervous 


experiences 


logic nervous co 
hereditary ins 
itients 

have 


tances ot ment il di 
fhese were present in seven 
In some 


these 
been considermg 


nine cases We 


1 
_ these families there were several members who | 
heen insane, and im several instances the msanity p 
ent Was ot manic rat pre type 
\side from the structural influence of a sypl 
process of the nervous system in producing dis 
- there is the of a psychogemte ment 
turbance which may develop in the individual 
confronted by tl ew and distressing problems 
come to one who has yphilis. It 3 
ul ir functional mental disturban ces to 
e early stages of wadiilia. the only explanati 
ich are the fears consequent upon infection ; 
well known that mani depressive psychose s ott , 
- their beginning in a disturbance of the norm: 
brought about by a troublesome situation 
It is of interest to note that as far as the ¢ e 
of structural involvement ot the central nervoi 
tem in this group by a syp hilitic process Is col 
the progress ot 1 process was slow and mild 
It ould seem that some prognostic mot n 
hon + be drawn from the analysis of even tl Wy 
| cases Of the tients, after the serologic 
t tions had shown the presence ota sypl ilitic 
1 , ntral nervous system, four made imp 
tneir meé ntal tO a degree that permit em 
_ to return to their homes, and some to take 1 eir 
<< again in an efficient way. 
( conclude that of ment se 
neurologic findings of general paral her 
mptoms are those of exci! t or 
of the manic depressive type, | sid- 
: oportion tend to have very complete remis- 
1 then urologic symptoms ru mild 
\ ACT OF DI ["SSTON 
Norecry, Springti : 
nodern methods of diag lis 
a patient came under my olbse! n tor 
» the clinical secondary mani ns 
admitted to the spital as 1 
and ran the usual course ot symp- 
scence in that type of Cast n it 
following year we ascertain facts 
ed with the history. About tw eal ceding 
: the hospital he had an attack not unlike 
. that : ed as a somnambulistic stace He went toa hotel, 
registered, saw his friends, 


ity distant from his home, 


| after a time, came to himself in this hotel returned 


this kind, 


: e. He had three subsequent experiences 1 
ol luring which he went through this same reaction, going 


when coming to himself would 


+, the same hotel and then 


er 
. 
1642 
‘ 
tances of ¢ 
nt abnorr 
sed d 
I 
| 
‘ 
hoa 
not 
t 
are 
1 
' 
I 
yt 
ak 
My 
rt ection. 
ental symptoms. 
OL 


Votume LXVII 
NuMBER 23 


SEPTAL 
return home. After passing through the manic depressive 
period in the hospital, the following year he entered medi- 
cal school where in his second or junior year while sitting 
en a bench one day in the clinic he had a convulsion and 
died. I have always been interested to know, especially in 
the particular case referred to, whether we were not then 
dealing with two essential conditions, one manic In which 

ute syphilis may be a the other, some organ 
The syphilitic 


lactor,; 


change independent of the syphilis infection 


was subsequent to the first somnambulistic experience 
De. Hvucu T. Patrick, Chicago: 1 would venture to 
‘ nd Dr. Barrett's theme a trifle and apply it also to 
ne of the neuroses, drawing the same moral: That 1 


presents a sufficiently typical clinical picture ot 


Wassermann as evidence 


patient 


1rosts, and we get a positive 


syphilitic infection, we must not c nelude that he has 
philitic neurosis (if there be such a thing). or that the 
<is is caused by syphilis. It is the old clinical cau 


consider all of the data and trv to come to a 


nclusion And | say this 


ises an experience almost as unc mfortable to me as 


because ] have had na 


patient. For instance: A man with all the mptoms 
Scient number of symptoms, of ordinary ps 
had a great fear of syphilis. I gave positive assu 


t he did not have syphilis and that his symptoms 


due to syphilis and that there was n 


possibly be 


ng about it whatsoever. But eventually to sat 
patient I had a Wassermann done, and it was 
ive Then the moral follows These patients 
received adequate treatment for yphilis have 
1 for a considerable period negative \a 
continue to have their functional nervous disor- 

F. Lorenz, Mendota, Wis For the last vear 
e have been making routine Wassermann tests 
mission to the three state hospitals of Wiscon- 

ver 3.500 cases have been examined Among 
requently we found cases of manic depressive 
t Wassermann reaction. It has beet 


nake a spinal fluid examination in ever) 
e blood serum is positive. A number 
shown to be early paretics. On the othet 
rence of syphilis among manic depressive 


the syphilis is simply incidental, has beet 
The 


een mm Cases which 


‘ rhood of 5 per cent failures to recog- 


simulate the manic 


c depressive imsanity \ few years ago | 
f manic depressive insanity in which s 

ted after three hospital admissions had 

‘ years after the infection, the patient was 

pical paretic with positive blood serum d 

clinical picture of paresis was not affected 

demrescive i nit | uld 

nal manic depressive imsam would 


] t the fact that paretics may very frequently 


sit mania. and that routine Wassermanns and 
spit minations may be the only means of diag- 

Dr. } Boarp, Louisville, Ky.: As I understand the 
mat sive group, we have to deal absolutely wat! 
here nity 1 have never seen a case of mamic 
depres sanity in which | could not get, | caretul 
resea » the members of the immediate family, a dis 
t | know of no reason why an indi 


should be 
syphilis 


exempt from 


like 


heredity 
have 


1 a line of 
contract syphilis He 


can any one 


els \ gy syphilis, and showing manifestations which 
we classify as belonging to the manic group, naturally 
will find in the blood and in the spinal fluid the reaction 


of a syphilitic infection. You improvement as 


lar as 


You will get 


will get 
hilis is concerned under specific treatment 
provement from the mental symptoms because 
in the ord run of those cases they tend to recover 
The two « ns are entirely separate and distinct, and 
yet they can and do occur in the individual. Fur- 
ccurs to me and it is proved that an individual 
may belong to this type of neurotic individuals which causes 
him to be susceptible to and present these mental symptoms 


same 
thermore, it 
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which we classify as manic depressive insanity and yet the 


same person may contract syphilis and later on after one 


or three attacks of manic depressive msanit with the 
\ 

recovery that we expect, true paresis may crisue With 

our knowl lee ot the path ot paresis however 


} } 1 } 
know that we then have deal with a condition whicl 
progressive, whicl not going to recover under any tr 

aL at we now have or tha nt dgmet ( 

cecauist 1 true pare ré \ 
rie str hie i‘ ene w ¢ ire is p 

eTries e tha il a ‘ 

(GRINKER, Chicag \ ne her 1) 
Ba reitt s paper is S thre fact t 

Wass inn test does not nece ] it 

i 
thre ‘ i! ‘ Pre 
‘ ‘ \' 
al 
‘ | il li ( | 
+} 
genera i 
pee } i las ] ‘ ‘ 
os i oO 
2 positive Wasser 
< veneral pares (or 
i \\ ser nt 
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XANTHOSIS AND OTHER 
HEMORRHAGES 


AL 


CHESTER C. ,.COTT, M.D 
BUFFALO 

In discussing the question of nasal hemorrhage | 
wish to eliminate the gene ral diseases which ci { 
epistaxis We all know that many general diseases 
have this symptom, such as diseases ot the blos 
anemia, for instance, of the heart by causing passive 
congestion, of the liver and kidneys by raising blo¢ 


pressure, OFT ot the blood vessels, as In svpnih 
addition, epistaxis may accompany the € i 
diseases or there may be a hereditary 
in hemophiliacs. 
these conditions at this time, for it 1s our duty to rec 
nize them and then return the patients to the genet 
practitioner for treatment. As nosebleed from these 
causes comprises only a minority of the cases whiel 
come to our notice, we shall be saving time by cor 
sidering by far the majority of nasal hemorrhages, 
those due to septal lesions 

You are familiar with the traumatic type of nasal 
hemorrhage, which is usually unilateral, and with that 
type accompanying ulcerations of the septum and pert 


\We need not concern ourselves wit! 


* Read before the Section on Laryngology, gy and Ri R 
at the Sixtv-Seventh Annual Session of the Amer n Me Ax« 
tion, Detrow, June, 191¢ 
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1644 SEPTAL 
forations caused by picking the nose or by tuberculosis 
or syphi ilis. Then tumors though rare cause very 

roublesome hemorrhage at times. However, the most 
frequent cause of septal hemorrhage is that condition 
called xanthosis and is described by Watson Williams 
“yellowish pigmentation of the pituitary mem- 
result of interstitial hemorrhage.” Of all 


ads a 
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Jour. A. M. 
Dec. 2, 


A. 
1916 

On examination a yellowish spot the size of a dime 
is seen on the septum about half an inch from the 
anterior nares. It has seemed to me to be present as 
often on straight septums as on those deviated. Occa- 
sionally one or two spots of blood may be noticed near 
the center of the lesion. At times there is a steady 
oozing from the involved surface or from one part of 


me as a 
lie locations in the nose where hemorrhage occurs the it or a well marked, pulsating hemorrhage. In what- 
erior part of the septum is the most frequent. The ever stage we see it first very slight rubbing with cotton 
percentage, according to some authorities, is about 75. will open the capillaries. 

Xanthosits is rule the start of these lesions. There- The treatment in the past has to my mind secured 
discussing xanthosis and its cure we shall con- only temporary relief. Packing has been used, dail 
€ most common, most persistent and the most applications have been tried, and chemical or electr 
erlooked disease of the nasal septum causing cautery has been resorted to. Some men have severed 

! hage the arteries found bleeding. The first two measur 
In its early stages xanthosis is often not recognized are certainly not of permanent value. The caute: 
general { titioner because the bleeding is not although occasionally useful, causes a great deal of 
REPORT OF CASES OF SEPTAL HEMORRHAGE WITH OPERATION 
\ Ag Sex History of Fpistaxis Remarks 
C.G.1 a M Slight but continuous.. Also had Bright's disease. Too weak to g 
of bed 
BN M Bleeds readily when t x Bilateral 
\ M Unilateral 
Unilateral 
Mik Oecas rally st Unilateral 
M Unilateral 
rf F I l Bilateral 
( s F Iwo or three sa iV Unilateral 
‘ yfuse, espe j Unilateral with very ked ion 
F Dic tt heal for several 1 the 
4 F Unilateral 
F Unilateral 
M \ lic Slight recurrence one year later 
F Bleeds on t g out sea Unilateral 
i F lr iteral 
M \ er i st seve ‘ Unilat il 
M F I fi in b f years Unilateral 
M Bloor sput Otherwise healthy: unilateral 
M Continuous for last 24 hours Lesion on floor of nos 
=. F For last two iths Unilateral 
I kh F For u years at r Unilateral 
F Unilateral 
‘ lost 4 irts cessation ¢ A male nurse; weighed 300 pounds: a 
sa sure, systolic, 170 
M Bila ] 
Ur teral 
k Unilateral 
Ml Vessels exposed over large area, b 
U1 ile i 
M 
ous iys Two doses of coaguilose given wit ct, 
packing a stopped it; no b fter 
Opera 
} Very an c¢; good recovery 
F Fr I latera 
M Lesion » high on septum 
M 
M Bilateral 
M \ : Hilateral or | 
Sit. ce occurs at anv time of the if applied strong enough to ove: the 
ously swallo « lhe last-mentioned method if 
e ited o thed ‘rhage 1s confined to one spot wish to 
\s gt ur attention a method which was mentioned 
d o meeting of the Ameri demy 
bec (Ophthalmology and Oto-Laryngology by ther. 
y ¢ ( ‘ \ subject has never come before t! hody | 
t it advisable to describe our met! cee 
| blood er bl o hemorrhage immediately, never to recur. 
of the het ve is | e mucous membrane and perichondrium are 
eding 1s quite pro eve 1 raised just as in starting the submucous on ot 
i site nea ea S 1 t ptun lf the hemorrhage ts near the f the 
however, is ally a lat the periosteum of the nasal crest of the superior 
’ ucous membrane and peri- maxillary bone is also raised. The incision 1s made a 
a> d | the anterior septal at quarter of an inch anterior to the lesion and the mem- 
hes is opened. Then the hemorrhage branes are freed from attachment a quarter o! an inch 
or four time 5 a dav and 1s prot ise each bevo nd the i! nvolved area in all directions. Then iodo- 


Usually it is at this stage that the cases 


form a 


uze is packed snugly between the septum and 
This puts the flap under slight tension 


perichondrium. 


; 
eine 
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d effectually prevents any hemorrhage. If the mem- 


-ane and perichondrium have been eroded so that 


re is nothing left to raise, the edges of the ulcer are 
‘sed in the usual manner and the bare cartilage gently 
ved with an elevator. Then the gauze is put in 


e. This is left in position two days, during which 
ime the flap becomes somewhat thickened. If there ts 
Jicht bleeding when the gauze is removed, another 

e is inserted for a day. As a rule no hemorrhage 

rs after the third day. When packing is no longer 

ary, the flap is gently pressed against the septum 
ouraged to heal over the crescent-shaped piece 
lage which is then visible. When this has 
hemorrhage will never occur again in that 
th sides of the septum are diseased, the worse 
uld be done first and allowed to heal before th. 
one is touched. Otherwise a perforation will 
-ult. since the cartilage on both sides of that 
the septum will be without nutrition for a short 
wever, this has never occurred to us if only 
‘<< taken care of at a time. Complete healing 
ision takes place in about two w eeks. Scarlet 
nt hastens recovery somewhat. We hav: 
two cases in which circumstances made it 
» to operate on both sides at the same time 
tients had bled so much it was thought no 
mn id be spared and packing was not well tol- 
Considering all sides of the question, w: 
do both sides at one sitting. Both patients 
recoveries with small crescent-shaped per- 

wit one-eighth of an inch wide. 

hand to your secretary a report of thirty- 

o in the order in which they came to us 
he private cases. The hospital ward cases 
re led. The patient in Case 9 suddenly had a 
emorrhage. The lesion was close to the 

the superior maxillary bone. The pul- 

wwe was the most marked I have seen in 

However, I operated immediately, with 

It the healing was very poor after operation 

55 years old and had no general dis- 

hondrial flap showed absolutely no 

k to the cartil: ve after it had once 

Occasionally this happens. After a 

Sim] n has been left in place for a few hours 
adheres to the cartilage. But in 

not. After about three months it 

There was no hemorrhage at any 

C the worst one we had. The woman 

is > se and lived in the country séme dis- 

ician. She bled continuously for 

o when her nose was packed " She 

nd for more packing and became 

weal was brought to town. She had had 

ulose with no effect. In the office | 

on | urce of the trouble, operated on it 

the lesion is situated in this region 

difficulty in locating the ble y 

r how hard it is bleeding, this 

one immediately. This woman 

ital after operation, where she 

remain lf k or so. She did not bleed a drop 

Iter operation. 1 have seen her since and she has 

remaine 

Whole of cases which I do not intend to read 

DCeN 1 


ncise as possible. All the patients 
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were operated cither on one or both sides \ll 
healed well with the exception of Case 10 mentioned 
above. There were all degrees of hemorrhage, trom 
the slightest to that which if neglected longer would 
have caused death. The mucous membrane and pert 


chondrium were in all conditions, from typical xant! 
sis or yellowish pigmentation to ulcerati n. There 
never a recurrence of hemorrhage except in Case 13 
in alcoholic, who had a slight attack one year lat 

ell re that re other 1 ul 
ror perma Lop sc] is 
list t] oO 1 | 
ol d ere 1 
if yout t 

1001 

| QO} | 


Py 
Dr. M York: It the rect of this met 
OF, 
attent tO a me 
hemot ay e 2 
direct thre 1 
‘ 
ani ri ns lt has answ case 1 
Dr. | F. Buffalo: I fail to see Dr. H ho 
can stop « ; 
‘ 
enoug t ntr et 
brane, in n ases there 1s ulcer n, 1 7 
involvit area hi 
hali an 1 anytl 
and : ] 
You 1 
nutrition 
is again openes Now the t rt 
such conduit 1 that u cart sure \ 
4 Dr. Maver s] e t | ng trou wit 1 
hemorrhag | have never sect 
extreme, and all l nave I i ( 
depending on ! discretion, use a ! ste of silver cautery sone 
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find. No 


strict 


lesion I 
nose, but 


according to the 
should be put in that 
nstructions should be given the nurse to change the oil 
two hours. You should never allow the crust 
to form again, and if the oil tampon is changed every two or 
hours for a period of two or three days you will have 
ind I do not know of but one or two cases 


second time. 


or an electric cautery 
hard and tast tampon 


tampon every 
tires 


recovery, « 


bled the 


a pertect 
that have 
method and 


De C. M. Brown, Buffalo: I have tried this 
almost always with good results. One or two cases In which 
| did not get good results were cases of high blood pressure 


and it was necessary to apply tampons 


haps around 240 
But I do not 


nd have the patient come back the next day. 


ember a case where the results were not good. 
De. Cuester C. Cort, Buffalo: In answer to Dr. Mayer, 
h to say that I have a great deal of objection to injec- 
tions for this condition, because watery fluids will be 
hsorbed quickiy, and anything solid or semisolid such as 
in will cause obstruction of breathing. But by our 


recedes to its normal position 


is obstruction of breathing on 


he tissue gradually 
~ 


cases there 
I have never had it occur to me 


sid r a short time. 

‘ is much hemorrhage in that region to operate. 
isily located the hemorrhage and operated 
Sst Dr. Welty’s method of oil tampons very 
st < well in early cases. but in advanced cases 
here the ulcerations are large I should think something 
i would have to be done. I have never had but 

ence | that was in a confirmed alcoholic. 
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com- 
dietetics im The 
presupposes a famul- 

the science of nutrition. Nutrition ts 
question of up-keep is complicated by 
Essentially it deals with two 
and repair 
factor exists because of the need to main- 
ertain degree of bodily heat. The repair factor 
he continuous breaking load of constituent 
worn out parts must be constantly made 


cases demands a 
general 


chiet for special 


knowledge ot 


ation of dietetic principles 


repaired 
d bas 
basting 


miete rest at 


al heat production is the amount 
_ normal individual in a state of 
temperature corresponding to that 
hi ly an average man of 156 pounds this 
ill be 70 calories per hour. [xtra heat produced by 
food increase Of approxi- 
nt.. making 77 calories per hour of 
y. Beyond this point the fuel 
requirement depends on the quantity of work done 
nan of sedentary occupation about 
sufficient. The average of tarmet 
verage ee the city of Parts, 
2.500. A boy ot 12 


Is teri 


causes an 
tel 10 per ce 
calories per dav 
lor an average 
calories are 

3,500. The 
iccording to Gautier’s statistics, 1s 
requires about 1,500 daily. 

In the satisfaction of these caloric requirements 
vnat are the relative values ot proteins, carbohydrates 
purpose does each fulfil in 
he processes utrition 

uel values are » expressed as 


ind bcilS. 


follows: 
4.1 calories 


ishes 


1 om. of carbohydrate furmishics......+..eeeeees 4.1 calories 
1 om. of fat 9.3 calories 
Re ore Section on Dermatology at the Sixty-Seventh 
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Because of its nitrogen content protein is essential 
to the processes of growth and repair. In excess of 
the quantity required for these purposes it increases 
the level of heat production. 

The term “nitrogenous equilibrium” is used to 
denote an agreement between the nitrogen ingested ; 
protein and the nitrogen excreted as urea, uric ac id, 
anunonia, purin and other bodies. When the amount 
of nitrogen eliminated is less than that received in 
protein there is evidently a storing up of nitrogenous 
substance. There exists a positive nitrogen balan e, 
a condition seen in growing children and convalescents 
lf. on the other hand, the nitrogen excreted 1s greater 
- in the amount contained in the ingested food, there 
s developed an inroad on the nitrogen of the bodily 
tissue, or a negative balance, a phenomenon observed 
in underfeeding, malnutrition and wasting diseases 

The amount of protein required has caused much 
discussion, Voit’s widely accepted standard calls lor 
from 100 to 120 gm. per day. The experiments of 
Chittenden showed that from 40 to 60 gm. of protein 
in a mixed diet were sufficient for the ca SY ce of 
good health in well-nourished men following different 
It has been said that this establishes the 
rather than the amount that 


vocations. 


minimum requirement 
may be advantageously taken, though it frequently 
becomes necessary to raise the protein above \ it’s 


standard and to reduce it below Chittenden’s 

\s to the kind of protein, Voit would have one third 
animal and two thirds vegetable, though there seems 
to be no hard and fast rule respecting this ratir 

Carbohydrates, protecting the albumin of th 
from waste better than a similar quantity of fat, are 
called albumin sparers. 

\ mixture of absolutely pure carbohydrates, fats, 
proteins and salts will not maintain lite 
time. The experiments of Osborne and Men: lel 
that a satisfactory complement exists in 
obtained by evaporating milk from which th 
element has been almost entirely removed 

They found further, in experiments with rats, that 
when lard fat element of the dict growth 
stopped, but fat was substituted growth 

resumed. 


if} al 
show 
owder 
rotein 


was the sole 
when butter 


infin- 


lhe sensitiveness of the human organism t 
itesimal quantities of certain substances 1s illustrated 
by the necessity of epinephrin to maintan life, 


although this substance is present in the od only 
in the ratio of 1 part to 100,000,000. 
\ minute quantity of some certain substance seems 
ite as wecessary in food. It has been found that a 
group of so-called vitamins exists in the vegetable 
kingdom and that the members of this group are essen- 
and nutrition of animal tissue. Deh- 
iency of these substances catses beribert. [’ellagra 

undoubtedly of analogous origin. 

lhe importance of the group of amin 
recently been recognized. Peptone, once 
to be the final stage of protein digestion, is now held 
to be only an intermediate stage. Accor ling to the 
latest conception of protein digestion a pro! found dis- 
integration occurs, the ultimate products formed being 
a variety of polypeptids and amino-acids. Digestion 
consists in a series of hydrolytic cleavages induced 
through the agency of the enzymes present in the 
gastro-intestinal tract. The products formed by these 
enzymes undoubtedly are identical with those pro- 
duced outside the body by the action of ac ids. Amino- 


Lo growth 


acids has 
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ids must be regarded as the ultimate nitrogenous §. Certain salts needed by the 


ods tulfs. 6. Certain extractive ibstances na flavoring materials that 

It is now accepted that amino-acids are normally stimulate the secretion of gastric juices 

sorbed directly into the blood from the intestines 7. Certain reasonable demands of taste and bulk 

| distributed to the tissues. The process of repair If anv « tion is needed for ret ren mtu 


assumed to take place in virtue of the mixture of that is obvious it lies in the 1 a Wie adie: eam eal 
no-acids thus received. Over and above the qual fundamental] whiel 
required for synthesis the amino-acids 
bly, by a process of deamination, converted into 
The carbon renk 


are pre- diets must remember. It is the on ra 


and carbonaceous residues. 


ay possibly be transformed to carbohydrate lO =keep t] a I re 


‘at and energy. lhe he pr 
nutritive values of any protein depend largely the needs of dermaté , 
character and the extent of the ammo it be too eral or too st . 
s. It is not within the province of this paper been n he weiters 
han to hint at the importance of this group trom matolr rth to dismi . 
| tic standpoint ne ¢ 
we see that glycocoll, the simplest ll rol \ 
: cids, is not found in every protein, as alb ' site 
nd hemog slobin all fail to yield it \lat is ct ent 1 ] ‘ 
nt decomposition of protein. ¢ 
portance in metabolism, because it is the 
tiphur-containing amino-acid in the protem oft 
metabolism ot Iphur is intimately 
h that ot protein Although sulphur is 
th inorganic and organic t 
at the former figure alli processes ong 
ism. Sulphur exists in organic combimation 
ood fats, but so far as is known, this ts ce 
idized. The sulphur of protein 1s cont 1 1 . 
id cystin, and cystin is absolutely a 
\ satisfactory protein ration 1 
proteins as contam cystin sull t 4] 
t pparently come the sulphured ly Ant 
1s system, of the bile and ¢ e 
e cutaneous system Suiphur is cm | 
I in the stools a 1d the Sil SCCT( 5 
r 
ount ot sulphur passing throug ne mee 
li pel (lel ‘ 
m of fat there are only two di nau 
rmal to consider, One is the e st 
’ m fat from glucose and the « 
. plex, or acidosis. In the latter eae 
of being burned completelh 
etone, aceto-acetic 1d and be pee 
| occurs diabetes, stat 
testinal disturbances, phospi 
y Fat subjects, wl 
son ven syste! | 
e of carbo Me Irate metabolism ts 
a eased sugar content of the blood pens Sapte 
it has not been thought that or our pr purpose 
|- tselt, predisposes to intection, yet 
rkers recentiv tound 1n their mves- 
a y number of skin diseases chosen 
ed amounts of sugar in the blood 
the occurrence of pilosebaceous 
1) 
d 
d the adjustment of diet lists tor J. ENOS m 
le well to scrutinize the g il Beyond these three grou 
req rmal diet. Practically all morbid states requiring 
ig rules necessat epitomized by Taylor as follows: @fe Often seen association Wi 
n The d and whose relationships with : NalOses 
d maint t nitrogenous equilil rium be dires t, Casual OF 
2. Energ sufficient to maintain the caloric Phe dermatoses directly depend dic | 
se equilibria idual’s conditions of life lagra, urticaria and toxic erythema ertainly 1 
)- or raw foods. possibly others. Pellagra is now grouped di 
0- , on of vegetable fiber. as a deficiency disease, the theory being that 1 o 
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in persons whose diet consists mostly of corn which 
has been deprived of vitamins, or accessory foodstuffs, 
in the process of milling. The dietetic indication in 
this case is obvious. 

Urticaria may be safely included in the category of 
diseases referable to dietetic cause, although it often 
occurs definitely following the bites of insects, as fleas 
and wasps. Whether due to one cause or another the 
essential incident is hypersensitiveness and the offend- 
ing substance is a protein. The toxic erythemas fall 
likewise in the same group. 

\s to those cases in which diet, while not necessa- 
rily the cause, is still of practical importance, there 
may be great divergence of opinion. A trio of every- 
day diseases will serve as illustrations for this group, 
namely, eczema, psoriasis and rosacea. It will be well 
io consider the dietetic indications for each of these 
onditions and to scrutinize the evidence at hand 
which seems to make dietetic adjustments necessary. 

Judgment would be easier in this respect if we were 
able to state precisely the mechanism of the action of 
deleterious foodstuffs. It is assumed that they may 
ct on the skin as follows: 

1. Reflexly, through irritation of the gastro- 
intestinal mucosa, 

2. Indirectly, through incomplete digestion, intesti- 
nal toxemia, ete., in which cases irritating substances 
ire carried into the circulation. 

3. Directly, through the elimination by the skin of 
uch substances as the salts of bromin, iodin, ete. 

+. Through insufficiency of certain elements, as the 

called accessory foodstutts, or possibly through a 


negative balance in nitrogenous equilibrium. 


| hrough excess of certain for vdstufts causing, for 


example, if carbohydrates, hyperglycemia and, in the 


ise Of protems, a positive balance in nitrogenous 


equilibrium 
| 


6. Through hypersensitiveness 
lake the question of eczema. While there are some 


cases in which faulty diet seems to be the chief cause, 


here are certainly many in which, so far as we can 
ertain, food has played no part in the preduction 
he disease. Disregarding the cause, however, diet 
wnportance. 
\s we are dealing with an inflamed skin in eczema 
night reason that, as in the treatment of intlam- 
in general, the paramount indication ts rest. 
we aim to give the integument a respite trom 
ontacts of daily life. But is it possible 


vt 
cil 


to erant any diminution in the activities of the skin 
broueh the intervention of a modified food mtake ? 


It is a matter of evervday observation that a plate 
soup, a cup ¢ f cottee or a cocktall will cause an 


| feeling ot warmth, a dilatation of the super 


reased feel 
ial arterioles. We concede that these reactions ar 
ers Why? Is it because the cellular activities 
the skin are quickened in veneral, or is it becaus 
ere is an increased elinmiunative tax on the integu 
ent? \nd if the exacerbation of an eczematous pro 


= seems clinically to be in relation with excessive 
itrogenous intake, is it because of nitrogen retention, 


omplete digestion or some other error in metab- 
sm? It is of importance to know not only that a 


ertain article of food is harmful, but, so far as pos- 


ble. through what agencies it operates. 
Phe conventional manner of approaching the subject 


-cems to be to search out some particular class of food- 
stuffs which is supposed to be noxious and banish it 
from the dietary. This is especially true of the ecze- 


mas of infancy. Some go so far as to profess that 

all that is necessary in such cases is to determine 

whether there is an excess of starches or fats in the 
stools and to adjust the diet in accordance with the 
findings. 

Unquestionably this method will succeed in a cer- 
tain number of cases, but by no means in all. I have 
for a long time puzzled over a striking difference in 
the behavior of infantile and adult eczemas toward 
foodstuffs. In the former, as stated, a certain number 
respond to reduction of starches and fats. In older 
subjects, however, there has seemed to be a constant 
improvement when the nitrogenous intake was sharply 
limited. 

The explanation of this may be that in infants, 
because of the demands for tissue growth, relatively 
more protein is required, with a corresponding tol- 
erance for it, and that such metabolic disturbances as 
occur are more definitely connected with fats and 
starches. Or it is possible that many more eczemas 
than we have imagined are due to anaphylaxis. (Or, 
further, it may be that in many cases the fault is quan- 
titative rather than qualitative and that children who 
are overfed are more subject to excessive amounts of 
fats and starches while the average adult who over- 
eats is prone to partake of increased amounts of meats 
and proteins in general. 

‘Lhe question of diet in psoriasis is intimately asso- 
ciated with the subject of protein metabolisn In 
whatever light we regard diet with respect to the eti- 
ology of psoriasis there can be little doubt concern- 
ing the value of dietetic regulation in its management. 

Bulkley has for a long time advocated a vegetarian 
diet, favoring particularly one practically limited to 
rice. The researches of Schamberg and his associates 
are of great importance in this connection 

\Vhile it will not be attempted to present their results 
in extenso, it may be recalled that, among other things, 
they found psoriatics possess a Strong tencency to 
store nitrogen, that large quantities of nitrogen may 
he lost through the skin in the form of scales and that 
a low protein diet has a distinct and remarkably bene- 
ficial influence in the course of the psoriasis 

In the experience of all of us personal clinical obser- 
vation must have abundantly confirmed the value of 
the low protein diet in this persistent dermatosis. 

[he question may be raised as to why one should 
bother with diet in a disease which can oftentimes be 
-o readily. controlled with local applications. The 
excessive accumulation of scales points definitely toa 
specitic metabolic fault, 1f one will but interpret it, 
just as pale cheeks may point to a deficiency in the 
blood. And it were just as logical to be content with 
putting chrysarobin on the one as rouge upon the other. 

in psoriasis and in eczema a greatly reduced 
tein intake may be indicated. This is far from 

. however, that it must be ordered for every 

ihject of these diseases, or that it is advisable for 
ny patient under all circumstances. A long-continued 
diet of rice alone would be obviously ill advised and 
while undoubtedly the average “individual will do bet- 
ter on less rather than on more protein, the fact 
remains that the minimum protein requirement varies 
‘eatly in different subjects. 

\ modified lactovegetarian diet has proved most 
satisfactory in my experience with both eczema and 
psoriasis. Liberal quantities of rice and milk with 
the addition of fruits and vegetables, including peas 
and beans, are allowed. Meat, fish and eggs are pro- 
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hibited for a limited period. If the amount of milk 
consumed is small the addition of a slice of bacon and 
ther liberal amounts of cream and butter are rec- 
ommended. A moderate quantity of sugar is not 
med harmful. Tea, coffee and alcohol are of 
course excluded. 

[he great m: ijority of subjects not only improve as 
to their skin diseases under this regimen, but experi- 
ence a definite sense of well-being. Proteins are grad- 
ually restored, but in most instances the aim is never 
to allow them to be resumed in the former amounts 

sacea occupies the same position as eczema and 


psoriasis in that no matter how little consequence we 
7 ttach to diet with respect to cause we must 
ac] vledge the effect of dietetic regulation in its 
treatment. Apparently, however, we cannot connect 
th ase with any one dietetic fault. A great variety 
of influences, many of a reflex nature, are associated 
wit Diet is of importance so far as it favors such 
ref] Phese reflexes may be brought about directly 
th the action of stimulants or indirectly as a 
res * intestinal indigestion. It has seemed to me 
th le the starchy foods are most often at fault, 
mat tients are the better for a somewhat restricted 
prot intake. This may be true only to the exte 
who eat too much starchy food, as a = 
eat uch of everything. In rosacea, as in man 
litions, the chief indi ication somet nes seems 
o much selection of food as sharp limita- 


unt 
te group three, diseases in which diet 


rect part, the case ot acne may be cite | 


Ther loubtless some who will not agree to its 
inc] this group. It will be said that here diet 
is sur f capital importance. I have never been 

vself, however, that any definite artic 


ly determines the outbreak of acne 
lesi manifestly it may be a factor in many 
the production of lesions 

ions of Schwartz and his associates 
more extensive reports we may find 
s, bv increasing the sugar content ot 


redisposing to affections of the pilo 


: . so directly concern this disease that 

it is f more dietetic consideration. To date, 

how heen most generally assumed that the 

es are those which cause reflex 

hyper | those which are notoriously difficult 

ot dig se observations are likewise appli- 
dermatitis. 

In 1 r dermatoses the indirect value of 
ppropt apparent, as in the tubercular group 
nd in 1 aneous reactions resulting from 
_ There ret rtain morbid conditions which call 
tor dietet tment and which are often encoun- 
tered th the dermatoses we are called 
On to tre lestion often before us is the chetetic 
ndicatio: ttendant morbid state rather than 
something s} tor the diseases of the skin. Among 
these conditior re anaphylaxis, anemia, 
“aistipation, diabetes, dyspepsia, gout, hyperthyroid- 


ism, hypothyroidism, infections, nephritis, neuras- 
thenia, sity | tuberculosis. 

These are all of vital importance to the dermatol- 
Ogist as well as to the internist and while they cannot 
be cons ered © here they present problems to which we 
may address ourselves with advantage. 
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To recapitulate briefly, a knowledge of the essen- 
tials of metabolism is necessary for any one who 
essays to make radical changes in dicts. There are 
but few specific diets in dermatology, but an accurate 
perception of the individual’s needs, from the stand 
point of nutrition, is imperative 

One may sometimes find much confusion in an 

yt to reconcile theories of metabolism with the 
practical needs of the individual. Much comfort may 
otten be found in the three simple rules of Brocg 
Eat sparingly; eat slowly; rest after meals 
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Dr. A. Ravoert, Cincinnati: We do not know very much 
about pellagra. In Italy it was believed that the disease was 
due to the use of spoiled corn as a food by the peasants, 
but that theory has not been proved conclusively. It is, 
perhaps, due to the contamination of food or to the bite of 
ertain insects. We are apparently dealing with a toxic con- 
dition which eventually affects the nervous system, produc- 
ing dementia, but we cannot say positively that it is a food 
disease. In connection with this general subject of dermato- 


logic dietetics | recall a patient with a generalized eczema 
o when he came to me said he had consulted so many 
livsicians who had forbidden this or that favorite artick 
f food until his diet list was reduced to such an extent 
t he felt furious when he entered a restaurant and 
looked over the bill of fare. I told him to forget all he 
ul been told and eat anything that agreed with him and 
e went away highly delighted. The relationship of food to 
in affections presents a very complex problem: for example, 
| psoriasis in England with its universal diet of beet 
we find it in Italy, where the poor subsist largely 
wal and bread; we tind it among the people of 
Pyrol, with their cheese and milk diet, so 1 think it 
ld | ither ditheult to establish any definite relation 
( ull ticles of food and this disease. I believe 
l Te s a severe eczema and that the exces- 
( is also | nful. | am in favor of regu- 
e the diet of our patients to a certain extent, but it should 
Dre. Ricuarp L. Sutton, Kansas Citv. Mo.: With regard 
infantile eczema, I agree with Dr. Charles J. White and 
5 it rfeeding wit fats or sugars is an impor- 
etiolog factor in the majority of instances. In « 
ses reported by McBride at Schorer anaphylaxis 
n import gure. In certain types of urticaria th 
certain protozoa has been demonstrated, and 
ients ve improved under the use of emetin. With 
r t and psoriasis. in spite of Dr. Schamberg’s 
lent work along those lines, | still confess that I am 
| eree wit Dr. Ravogh. The same is true of 
lag \WWe see these eruptions develop in people, whil 
re s, living under the same hygienic conditions 
e thr me kind of food, remain tree. 
Dr. M H Memphis. Tem l understood Dr. Chip 
t i was always due to an error in diet 
1 t ther cause that we find in the South 
| i We ive had nine cases of urticaria 
ul es ibly due to the presence of the plasmo- 
lox ind the sk manifestations promptly 
it] © administration of quinin. In one instan 
| tor existed intermittently for four years 
ell | have followed Goldberger’s work 
en assisted him. Prior to the time when 
idopted as a ¢ tive agent in the Cit 
Met death rate from pellagra was over 
‘ dopting the heavy protein diet and 
Ii lone our death rate has dropped to 11 per 
t 1 exclude t cases which had b 
t ( 1 less tl twelve d s before leath long 
eh to give the diet a sufficient trial to show its effect 
e lost no patients wha r from pellagra and out 
te is pfactically nil. 
Dre. Kaw Springfield, Mass.: I am inclin 
iF t the 1 lation of the diet in any particular 
ct not so mu on the dermatitis | 
e me al health, and that by depriving the | ! 
in articles of food, we keep him from eating too mucl 
yal aper h suggested that pe s there 
i pecific metabolic faults, and by remedying these 
exert a beneficial influence on certain dermatoses that 
Dre. Everetr S. Latx, Oklahoma City: The subject of the 
vlaxis of tood and its relation to various dermatoses 
only in its infancy. As yet we know but little about 
way in which the normal physiologic cell handles the pro- 
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work more thoroughly, it would give us a firmer and wider 
foundation on which to base our study of the sensitization 
the human body to foods. That certain articles of food 
are the sole cause of certain diseases I cannot believe. Pel- 


of 


lagra does improve under certain diet; so does tuberculosis, 
hut does this prove that the lack of said diet is the cause 
of these diseases? Urticaria, also erythema multiforme are 


cxamples of an eruption due to a derangement in the chem- 
istry of the cell of that particular individual; this cell derange- 
ment may only be temporary. We have all seen cases wherein 
the 


hypodermic of emetin, a vaccine, or anything that wil] 
produce a shock or change in the relation or manner in 
which the cell is handling the particular toxic product, wil] 
produce instant relief. 

Dr. H. H. Hazex, Washington, D. In a series of 100 
cases of chronic urticaria we found the Wassermann reaction 
strongly positive in 33 per cent., and in every one of those 
cases a@ntisyphilitic treatment cured the urticaria. In another 
class of cases a primary focus of infection was tra to 
the tonsils, and during the past winter I have seen two cases 
of very severe urticaria with streptococcic infection of the 
tonsils and rapid relief after tonsillectomy. In every case 


of chronic urticaria a careful search should be made for a 
focal source of infection 

Dr, Louis Livineston Seaman, New York: At the siege 
of Port Arthur, when the Japanese finally took that town 
thre found one third of the Russian army. sufferi fr im 
scurvy For months they had been compelled to liv xe 
sively on an animal diet. On the other side of | firing 
line, the Japanese, owing to their fanatic love of a liet, 
were dying by the hundreds from beriberi. Wit! proper 
adjustment of the diet in the two armies, the healt! both 
improved very rapidly, both scurvy and beriberi disappearing, 

Dr. Henry C. Baum, Syracuse, N. Y.: Pract ners of 
medicine of wide experience do not need to b inced 
of the importance of diet in the successful treatment of dise 
case. The reason why we do not employ it more generally 
is that we know so hittle about it. The subject of bolism 
is so obscure and there are so many elements at work—the 
influence of the internal secretions, congenital defects, the 

erdevelopment or underdevelopment of certa rgans— 
that we have not yet been able to master 1! mplex 
problem For that reason I think that every man who 
mukes even one step toward the goal to which ught to 
aspire is worthy of praise. I can recall many es where 
a modification of the diet helped my patients ter drugs 
failed. Nature, after all, is the greatest physician: we 

only play a little part in the cure by helping to restore 
lost balance in one way or another. 

Dr. JAMES Moore Kino, Nashville, Tenn.: Diet has an 
influence on many dermatoses, while on some has none. 
Since the work of RKosenow I have becom inced that 
( ema multiforme is frequently produced | strepto- 

cic infection. Such a case very recently came under my 

ervation. Physicians in Nashville who | observed 

iny cases of pellagra think the disease is due to an infec- 

I do not agree with Dr. Chipman that it is entirely a 

liscase. It is a comparatively new disease, having first 

e prominent in the United States about 1907, and | 

understand how so many thousands of cases could 

eveloped since then under practically the same diet 

itions as before. Naturally, we give these patients a 

diet, just as we do cases of tuberculosis, this is 
merely a part of the treatment. 

Dr. Ernest Dwicut Curpman, San Francisco: There is 


probably room for honest difference of opinion as to the 
etiology of pellagra. In stating directly that it is a deficiency 
disease I recorded my acceptance of the work of Goldberger, 
10 produced the disease artificially. Apparently the chief 
thought underlying my paper was not made sufficiently clear. 
It is not contended that every dermatosis requires a a special 
diet. The contrary is specifically stated. It was hoped to 
suggest that dietetic regulation is only to be attempted for a 
definite reason, that it should be developed according to 
exact indications, and that if it is worth doing at all it is 


in 


Wi 


worth d with precision, 
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A CONSIDERATION OF SOME SELECTED 
PROBLEMS IN A YEAR’S NEURO- 
SURGICAL SERVICE * 

ERNEST SACHS, M.D. 


A te Professor of Surgery, Washington University Medical Sch 
AND 
SIDNEY I. SCHWAB, M.D. 
ciate in Neurology, Washington University Medical School 


ST. LOUIS 


lt is important to study neurosurgical cases from 


two points of view: the neurologic, which places its 
emphasis on the production of symptoms in relation 
to a definitely placed lesion, and the surgical, which 
emphasizes the question of the adaptability of a given 
lesion to surgical procedure. It is this shifting of 
em} is at the hands of two differently trained 
obs rs which we believe will eventually satisfy the 
br st demand of neurosurgical cases. Each case 


is, therefore, studied independently by the neurologist 
und the surgeon. The resulting data are gathered and 


discussed before it finally becomes either a strictly 
surgical problem or is discarded into the class of 
neurologic with no surgical outlook. 

\mong the many problems that have arisen during 
| year, the following seven are selected for 
pres on and comment: 

reliability of the Barany observations and 
stin n of the cerebellum in a conscious patient. 

2? cance of albuminuria in intracranial pres- 

le lesions. 

4 place of lumbar puncture in intracranial 
pres 

5 lo-optic neuritis 

mors of the gasserian ganglion and sinus con- 
ditic 

7. Disappearance of cord tumor symptoms after 
lum! ture 

LIABILITY OF BARANY TESTS 

Firs i¢ Barany tests reliable? How accurate 
re tl 

A. | 8. had a partly cystic glioma, the solid part 
of wl y 3 cm. in size, in the lobus semilunaris 

semilunaris inferior. The lesion was 
identical that reported in a case by Barany, Feb. 24, 
1913, t rlin Society of Internal Medicine. Repeated 
turning lorie tests were made and were normal. 
Accors ira a lesion of this region causes errors 
Im point helow upward and laterally. After the 
tumor d, the pointing tests were still normal. 
The patient leveloped a large cerebellar herpia. As 
the ent been removed, it was fair to conclude 
mat t ue to a separatjon of the muscles from 
eir attachine \ tascial transplant inserted under local 
anesthesia 1 this The rare opportunity of stimulat- 
ing the cer i a conscious, intelligent patient was thus 
presented. J we used strong faradic currents far 
greater t] arily necessary to get a discharge from 
the cerebral cortex even under anesthesia, only lateral nystag- 


mus was obs: 


e lobus medius superior and inferior 
} 
and lobus cer 


ilunams superior and inferior on both sides 
were stimulated well as the tonsilla. The patient had no 
en the current was applied. Each lobe 
tumes. These observations accord with 
the work of Horsley and Clarke on the cerebellar cortex of 
monkeys. 


sensation what: 
Was stimulated 


erican Neurological Association, Washington, 
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From this case, in which the exact portion of the 
cerebellum involved was determined twice, the con- 
clusion is obvious that Barany’s findings are not 
constant. 


SIGNIFICANCE OF ALBUMINURIA IN INTRACRANIAL 
PRESSURE 

The problem of albuminuria in intracranial lesions 
is illustrated by the same case. Albumin was present 
in the urine, and the deposits about the macular region 
were similar in appearance to those found in albumi 
nuric retinitis. After operation the eyes cleared up 
completely and only a trace of albumin was found four 
weeks after operation. First of all, can eye changes 
in nephritis be distinguished from those found in int: 
cranial pressure conditions? We believe that at time 
the two conditions are indistinguishable. Many patients 
with albuminuric retinitis have later turned out to 
have brain tumors Secondly, to what extent are the 
eye changes in nephritis due to pressure? There is 
unquestionably an increase in intracranial pressure i 
nephritis, but this does not account entirely for the 
changes in the eye grounds. A decompression was 
done under local anesthesia in an advanced case of 
albuminuric retinitis. During the several months in 
which the patient survived, no improvement in the 
vision could be demonstrated, but this might have been 
due to the fact that the fundi had atrophied to such an 
extent that they were beyond the hope of repair, just 
as the impaired vision due to tumor does not fully 
recover if the disk is atrophied It the third pla ee 
does the urine in intracranial pressure show albumin ? 
This case and the two others we have had more 
recently suggest that intracranial pressure may be one 
cause for the appearance of albumin in the urine 

MULTIPLE LESIONS 


It is a tradition that cerebral symptoms must be 


explained by a single lesion if possible Che prepor 

derance of single over multiple lesions in the bra 

appears to suppert this The following two cases 
illustrate the fallacy of this teaching : 

\ mentally alert and active lawver had been suffering from 
headaches for many years. One day he suddenly developed 
paresthesia in his right leg. This was followed i day on 
two by paralysis of his left arm. Then hi me paretic 
in both legs. Jacksonian convulsions began i is right leg 
followed by unconsciousness after the attack. Slig 
aphasia ensued. At this time he was admitted to the hos- 
pital. In the next ten days, a bilateral cl d disk 
hemorrhages developed. The patient was very apatheti 
had constant intense headach« In the history, the follows 
impression of the case is recorded: “The jacks 
on one side with paralysis on the opposite sid i bilateral 
Sabinski and apraxia of the right ha rag iil 
near the median line. A corpus callosum lesi ' 
right than on the left side seems most probable () 
was advised, but refused. The patient died ten da l 
At necropsy, multiple abscesses were found, one under 
motor area and two in the frontal regio: 

A butcher complained of intense headaches, vomiting and 
failing vision. There was moderate swelling of his disks 
and markedly impaired vision in the right eve so that no 


field could be taken. The left field was normal Further 
symptoms were a tendency to fall to the right side: vertigo: 
marked nystagmus; ataxia of the left leg. and periodic weak 
ness of the external rectus. The interpretative note on this 
case read: “An intracranial process with apparently consid- 
erable change in pressure from day to day. Symptoms point 
to a posterior fossa lesion. Apparently no nuclear involve- 
ment in the cerebellum. Definite localization cannot be made.” 
A cerebellar exploration and decompression was done. Great 
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pressure was found, but no tumor. The patient went home 
improved, his headaches relieved. He developed a large 
cerebellar hernia, and returned in six months. The right eye 
was now totally blind. The left eye showed temporal blind- 
ness. The Roentgen ray showed at this examination destruc- 
tion of the posterior wall of the sella turcica. The diag- 
nosis was revised to a hypophysial process which had been 
the cerebellum. Witzelsucht very 

A sella decompression with removal of 
Then a 


pressing back on 
marked at the time. 
part of the gland was done, without improvement. 
second cerebellar exploration was undertaken with ‘negative 
suddenly died, ten weeks later, with 
hemorrhage. Necropsy showed mul- 
Taenta solium, A 


The patient 
a pontile 


results 


svinptoms of 


tiple lesions due to the cysticercus of the 
lesion in the tibers of Gratiolet proved that the progressive 
blindness had been a homonymous hemianopsia, not a bitem- 
poral one as we had supposed. The witzelsucht may have 
wen accounted for by a cyst in the frontal region; the 
erebellar symptoms by the process about the base of the 
crebellum. The immediate cause of death, however, was 
tile hemorrhage 
PLACE OI LUMBAR PUNCTURE INTRA®* 
CRANIAL PRESSURI 
Lumbar puncture has become such a routine pro- 
edure that it is used as if it were without danger. In 
some clinics, it is done even in ambulatory cases. In 


suspected posterior fossa lesions, er those with marked 
ntracranmial pressure due to a supratentorial process, 
e do not do lumbar puncture. We do not believe that 
g the puncture with the head lower than the hips 
makes this a safe procedure. Bad results from lumbar 
puncture have not been reported as frequently as they 
Vhis suspicion has been contirmed by a recent 
Schonbeck im which, besides reporting many 
ases With rather severe symptoms, he records seventy 
hs directly due to a lumbar puncture and believes 
t these represent but 10 per cent. of the deaths that 
‘curred. Most of these have not been 
reported in the literature, or have been ascribed to other 


\Ve have in the past vear had two cases that 


biel 


doin 


irticle by 


> 
dUses 


ve emphasized the danger and crystallized our views 
on the contraindications for lumbar puncture. In both 

Was intense pain in the cervical region and 
first dorsal and eighth cervical segments. 
P ve movements of the head were paintul. The 
rigidity of thi neck, severe pain and its cervical root 
listribution suggested the possibility of a meningitis, 
he absence of fever and clearing up of symptoms 
eight hours excluded such a diagnosis. There- 
as spinal puncture is dangerous in posterior fossa 
<upratentorial associated with 
marked pressure, we never do it in the former, and in 

] iter most careful consideration. 


tiie itler OMly alt 


- 


1 


lesions ana 11) ones 


PSEUDO-OPTIC NEURITIS 
doneuritis is a very rare condition and one to 
little attention has been paid. .\ boy was 
us by an expert ophthalmologist as having a 
lhe picture was pertectly clear. lhe 
ov had idache, no localizing symptoms, and a nega- 
tive \Wassermann \ palliative decompression was 


one lhe eve grounds remained unchanged.  Fur- 
her study on the part of the ophthalmologist con- 
inced him that this was a case of pseudoneuritis, a 


ongenital anomaly. Wildbrand and Sanger, Bordely 
and others have warned against this mistake. 

This case brings up the interesting question as to 
what attitude the neurologic surgeon should take in 
case a patient has a choked disk and no other evi- 
dences of intracranial pressure, either general or focal. 
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Since decompression for intracranial pressure jis 
attended by a very low mortality, we feel that a pal- 
liative decompression is absolutely indicated, and that 
by early interference alone can the maximum amount 
of vision be preserved. We believe that this proce- 
dure should be followed even more in the case of chil- 
dren, since we have had a number of cases in which 
all other general intracranial symptoms were extremely 
mild or totally absent. 


GASSERIAN GANGLION AND 


CONDITIONS 


THE 
SINUS 

Trigeminal neuralgia, with its motor accompaniment 
known as tic douloureux, may be due to sinus disease, 
a number of unknown factors, and the much rarer con- 
dition, tumor of the gasserian ganghon. The pain in 
the latter condition is quite different from that of true 
tic douloureux. It is constant, whereas the latter js 
paroxysmal. The pain of sinus disease may be as con- 
stant and as severe as that of a ganglion tumor: fever 
and a leukocytosis may accompany the former, though 
never the latter. An ocular palsy may occur with sinus 
disease, but the most important, absolutely diagnostic 
sign is involvement of the motor branch of the fifth 
This was the diagnostic sign in our case on 


TUMORS OF 


nerve. 
which we based our diagnosis. We do not believe it 
is necessary to wait for atrophy of the muscles of mas- 


tication, as was done in other cases. Early recognition 
of this condition promises the only prospect of relief. 


ur case, the seventh that has ever come to operation 
also has a recurrence with a return of pai We 
believe more of these cases will be recognized every 
case of pain along the trigeminus has the m fifth 
nerve examined with great care. 

DISAPPEARANCE OF CORD TUMOR SYMPTOMS 

AFTER LUMBAR PUNCTURE 
[he complete relief by lumbar puncture of symp- 


toms apparently due to a localized lesion in the cord 
Is In OUr experience an unusual phenomenon. 


In September, 1915, Mrs. V.. aged 23, showed on examina- 


tion a saddle anesthesia, bladder and rectal distur! es and 
weakness of one leg, and pain in the left leg. Lumbar 
puncture showed a normal cerebrospinal fluid. Immediately 
all sensory disturbances cleared up, and bladder and rectal 
control were regained. Our explanation at the time was 
either that we had evacuated the fluid of a circumscribed 
serous meningitis or that the cerebrospinal fluid had been 
obstructed by a tumor and had been the prime factor in 
causing the compression symptoms. Up to the present time 
the patient has had no return of her symptoms, and we 


believe the most probable diagnosis to be a circumscribed 


serous meningitis. 

\n identical case was reported recently before the 
hiladelphia Neurological Society by Dr. \Veisenburg. 
lt has seemed to us that problems of this sort could 


with profit be presented here in place of isolated case 


i 


reports or statistical studies of cases. 


Uses of Pathology.—If we look on pathology as simply the 
description of damage to bodily structure, and the analysis of 
the causes of this damage, then pathology may be very help- 
ful in preventive medicine, but does not help much in thera- 
peutics. When, however, pathology studtes the processes ot 
adaptation to the unusual, defense of the organism against 
the unusual, and reproduction of the normal, just as the new 
the maintenance of the normal under 
then therapeutics and surgery will be 
1ology, and a rational biological 


“The 


physiology studies 
ordinary conditions, 
aided at every step by patl 
pharmacology will have its chance—J. 5. Haldane: 
New Physiology,” Science, Nov. 3, 1916. 
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EXPERIMENTAL ENDOCARDITIS 


PRODUCTION WITIEL STREPTOCOCCUS VIRIDANS 


OF LOW VIRULENCI 
H. kh. WEILER. M.D 
Research Fe Instr n Bacteriology, | 
Poronto, | Medici 


W. L. ROBINSON, BA. M 
Pathologist, Toronto General Hospit 


TORONTO, ONTARIO 
kctober, 1915, there was reported from this labo 


and the department of medicine,’ results 
ed by the special methods of Rosenow in con 


son with an investigation into the bacteriology of 
lood ina form of endo arditis less severe than the 
commonly called subacute bacterial endocarditis 


many cases milder even than those commonly 
ized as simple endocarditis We promised at 
me to publish an account of the characteristics 
organisms recovered, and their action on am 
In the pursuit of this work we were hampered 
by the special conditions made necessary by 
cies of the war, particularly in regard to the 
the staff of the laboratory in respons tO 

to overseas service. Many phases of the work. 
have been allowed to remain untouched until 
spits of their further investigation; but sufh 
are at hand to warrant the publication ot 
wing out the methods advocated by Rose 

\¢ elaborated al technic which has been used 
time and which has given splendid results 
of blood are withdrawn into a record syr 
has previously been sterilized and loaded 
of sterile 2 per cent. sodium citrate solu 


linie By inverting the syringe several 


times thorough mixture is secured and clotting 
ere ted citrated blood ts directly 
‘ the incl t 
repr ‘ ; lor iti 
1 © \ nd Detw er, H. WK pt 
co R | s Tue J M \ ) 
19] 1] 
Roser E. | N ‘ Bacteriology Infecti 
s Ss Me s, Tune Journat A. M. A., Se é 


transferred to eight centrifuge tubes containing sterile 
distilled wate Phe result of this step ts the laking 
of the corpuscles and hiberation ot the hemoglobu 
lhese tubes are immediately centrifuged at high speed, 
and the supernatant fluid subsequently pipetted oft 


with ‘ ste rile pipet atti hed toa water suction pump 


The sediment remaining in the bottom ot the tubes 

Is composed of the broken down hulls of the corpus 

cles together with any bacteria which may be present 


lhis operation is performed inside a glass cabinet 


which contains a Bunsen burner, the tube to the suc- 
von puny ds th lap from the broth res¢ rvoir By 
merely adding bouillon to the sediment each centrifuge 
tube is converted into a culture flask, and is now ready 
o be 1 incubator sediment of two 
served to be mixed with ascitic agar for 
\ \ ] M UMS 
K 
rt 
K 
K 
Kk 
( iis is ot ( siil 
tory 1 ¢ this mixtu ter the ag 
coole +1) 1] ul mto test tu 
result being al complete anaerobiosis at the bo 
ton | cy ‘ ent ‘ ti 
ippro 
| Ves 1 Is od u 1! 
ire pl bably co ed to two: [he tirst ts tin 
Lill required to carry out the technic, 1 tl pre 
cludes its use as a routine measure. Su Ibiectio 
however. is not valid in a research | borator\ hye 
second disadvantage is the large amount © unavol 
able manipulation Our only answer to that 1s the 


absence of contamination, which has given us the co 
fidence we have in our results 


a 
t | 
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the advantages are three: First of all, it seems 
reasonable that in a case in which the number of bac- 
teria in the blood are few, the larger the sample taken, 
the more chance of obtaining the organism. Secondly, 
in chronic cases, such as we are investigating, it is 
believed that the patient has developed a certain 
amount of immune bodies in his serum. The provision 
in this method for the discarding of this immune serum 
will insure the organism having as little as possible to 
The serum removed is replaced by 


nd with 
ascitic fluid from a patient who may reasonably be con- 
sidered not to have an immunity to a streptecoccus 
infection. In this way our medium ts enriched by the 
necessary serum proteins without the danger of inciud- 
tibitine bodies. Lastly, the hemoglobin, which is 
detrimental effect on certain strains of 


ing im!) 
suid to have 


streptococci, is largely removed 
(he organisms used in this series of experiments 
subacute 


blood in of and 


obtaimed from Cases 
onie infectious endocarditis 

\ll of the strains belong to the 

9 ot Ae CCUS 

Yay that is to sav, while not 


ll of them produced a distinet 
blood agar they re 
ch other in their 
on the various sugar med: 


ac 


] 
ca 


grade of 


ority, which 
producing, 


} their low 
Phen 


green 


and 1 


NC 
not 

lherent 

few 


\ll 


formation, 


ravish 
hinod 


brown color 


rly 


agar, a 


them 
pro 
ition in 


serun 


gu 
\ll but two 
per 
asparagin, as well 


iter 


charose 


1 


ner O11) sate 
\lanmite and 
he organisms are ditt- 

uiring tle transterred every 
This 1s due to the inhibitory action 
produce on the glucose broth or 
high as 3 per cent., 

ediums on which they ar 
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planted should not be higher than + 0.5. Latterly we 
have been making up the broth for stock cultures with 
L per cent. calcium carbonate, which insures the neu- 
tralitv of the medium, and on this the organism lives 
for about seven days. 

The animal experiments have been confined to an 
attempt to produce a condition in the rabbit analogous 
to that of the patient from whom the organism was 
obtained. The great difficulty of producing endocar- 
ditis experimentally, without previous injury to the 
valves, is well known. After unsuccessful attempts 
had been made, several observers succeeded in produ 
ing the condition by adding to the emulsion of organ- 
ismis injected, a mechanical irritant. Among. tho 
investigators were Hibbert,* who added potato parti- 
cles, Orth and Wyssowitsch,? and Fulci,” who used 
pulverized charcoal. These foreign bodies produced 
a condition of erosion on the valve cusps, which there- 
upon became a favorable soil for the inflammation o} 

the organism. Lissauer,' 

der Rosenow* and othe: 
have succeeded in produ Ing 
endocarditis in rabbits without 
the aid of foreign irritants 

condition, of course, is prod 

with less difficulty with o1 

isms of definite virulenc: 


are agreed on the fact tha: e 
streptococcus obtain 


chronic infectious end 
is of very low virulence ¢ 


now lays especial emp! 1 
this point. Believing 1 the 
strains of streptococ h 
which we were worki 
even less virulent. se 
which this author < d, 
we were anxious t <| 
conclusive evidence eir 
a ability to produce thy se 
teria. in animals. Not only ut 


we were equally a to 


icarn whether these organisms of almost ribl 
virulence had nevertheless special ati or 
heart valves and the mvyocardium. that 
Hibbert: Fortschr. d. Med., 1886, iv, 1 
nd Wyssowits Virchows Arch, f. 1 \ 
Reitr. z. path. Ar , 1908, xliv, 349 
lis er: Centralbl. ft le. Path pat 
r: Ouart. Jour. Med., 1902, in 
E. Jour. Infect Dis., 1909 
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the results of our investigations have justified this 
belief 

Rabbits from 6 weeks to 2!. months old were used. 
fhe majority were Belgian hares. ‘The cultures were 
grown in vaccine bottles of 60 ¢.c. capacity, containing 
whout 40 c.c. of ascitic glucose bowllon. A copious 
erowth was obtained in twenty-four hours, and the 
bottle was then centrifuged at high speed in a special 
trunnion cup, and the supernatant bouillon pipetted off 

his operation can be done with such nicety that prac 
tically no free fluid is left with the bacteria, which are 
hereupon suspended in 2 . of sterile saline solu 
tion and injected intravenously into the rabbit. Filling 


or C.c 


he syringe with the emulsion and expelling it through 
small needle leads to the clumps being largely broken 
uniform 
The marginal vein of the ear was 
ach strain of organism is studied 
lethal intra- 


This is repeated several times, and a 
ulsion results. 
invariably. 

f all in regard to its virulence lhe 
roughly esti 
by imyecting varying 
ts of the emulsion into 
1 rabbits The average 
lerated is the amount of 
btamable from 
bottles. This is 
dose of bacteria 
directly 
stream of rabbit 
sav, 7OO grams 
lethal dose and the 
ita are established, 
keep the injections 
highest port possil le 
animal too 


us dose Is 


one 
‘cine 

nous 

troduc ed 


lling the 
2. only a few of 
obtained are rep 
lt is impossible to 


space the details 
many different Vig. 4 (R. $74). —Bocteria er 
se given, how- 
een carefully chosen so as to. li is 
possible, and may be supplemented, 
our records in the laboratory. Iexam 
ed as showing a gradation of lesions 


bacterenna without local 
irditis of the malignant, ulcerative 
R S518, R 521, R 516, R 968, R 34 
the order named, examples of just 
Cases R 125 and R 281 are 
CXal arditis the absence ot endocarditis 
| be first of all an affinity for the heart 


good 


ABLI ACTION OF STRAINS FROM 
\ Arne 
\ of Intra leat 
it \ ous ‘ eal Pict } 
etl 
iys later very sick 
lies on its belly \ 
| ll 4 legs ext ‘ 
continually nodding 
its head; temp. 97 F 
R | niections After first injection (tay 
V. B. temp. 106 F. 
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valves and, failing this, the organism scems to pick 
out the pericardium, or, in a few 
cardium K 991 is a case 
Of all the rabbits 
were found in 56.6 per cent 


mstances, 
illustrative of the 


heart 


Myo 
lattes 
coming to necropsy, lesions 
endocarditis w 
in 40 per cent., pericarditis in 13.3 per cent., myo 
carditis in 6 per cent., 


is present 


and aortitis in 3 per cent., whik 


per cent. gave a negative result \ shight degrec 
of fever Was present 1 all but one of the cases m 
which the temperature was taken. Th erage tem 
perature of the rabbits with endocarait LOSS 
the temperature of normal rabbits out 1O2 
These figures refer to readings by rectum. © 
had a subnormal temperature 1OO.8. Blood cult 
vere taken during life in a number ¢ 
Ithough the results are interesting the re nece 
CO lusive since the measure Was not rnied ou 
a routine seem, | ever, 
the late ges ot the disease, it is fairly difficult to 
produce a constant bacterem 
ith the organisms under di 
With these data before us 


feel that Wwe ive slicce 


fully demonstrat that 
Liv org: 
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tion on the free edge of the valve. The niicroscopic 
examination of this specimen reveals no signs of capil 
lary connection with this vegetation, and gives ever) 
ippearauce of its being merely an implantation on the 


valve whieh has been subjected to the con- 


edge Ol 

erosive action of the intimate but intermittent 
pressure of its fellow. The fact that in the same rab- 
it there is found a similar vegetation at the base of 


valve ring, does not necessarily 


the 


rf 
Ove -t doubt on the implantation theory, 
( the fact that the site of the vege- 
( 1 ular side oO the valve. What 
embolic theory, however, is the 
ves in the valve curtains and under 
as the ¢ irliest evidence ot the 
ter len oli Cultures of 
ined from these areas, and 1t 
lium they begin 
r vegetation 
end 
er that o the 
e of the disease 
ee blood 
) e ence 
pos ood culture 
| light of our tind 
ds tl ve onl 
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ration on the heart, and especially on the 
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heart valve of these strains of streptococci, whose 
habitat was the heart valve and blood stream of their 
human host. Injected into the vein, they are pumped 
immediately into all parts of the body. Why do they 
not localize in the kidney, the appendix or the joints: 
281 was inoculated with a culture from the 
of K 9780S with pericarditis. The 
revealed marked hemorrhages into 
the pericardium, and the pericardial surface of the 
heart was definitely inflamed. Yet the heart valves 
were perfectly normal. Surely there is something 
uncanny about the way in which these interesting 
organisms select their own pecuhar scene of activit 
Possibly much lies hidden in the expressions 
localization” and “affinity.” with which we 
these interesting phenomena from our. discussions 
The similarity between the organisms recovered 
from the blood and the streptococe! usually found 
the tonsils and mouth of normal individuals 1s wort 
This is to be noted not only in the sug 
reactions but also in animal experiments. Nor ts t 
similarity at all surprising. If we believe, as We assert 
that the Streptococcus viridans passes through the « 
eased tonsil, suppurating alveolar socket, or ot! 
favorable lesions of the buceal and pharyngeal cavitt 
and, entering the blood stream, localizes on the | 
valves, is it to be wonde red at that the similarit 
the saprophytic relative still living in the mouth shov!d 
be at least outstanding enough to be noticeable ? 
felt that it was altogether likely that these saprop! 
streptococe! living in the normal mouth 
proved to have the power to pr endocarditt: 
identical manner to that of the organisms desert 
the foregoing experiments, and we inaugurated 4 : 
at once the necessary experiments to 


Case R 
pericardial cavity 
necropsy next day 


“elect 1\ 


dismis- 


of note 


COL 


to carry on 


mine this point. 


Both and Rosenow" have reported the sttc- 
eceful production of endocarditis in rabbits 
-treptococei isolated from normal saliva (Horder 


Their experiments, however, were 


ils ( Rosenow ). 


very limited, and no attempt Was made to issue accu- 
rate statistics. Our series, while larger, 1s not as com- 
prehensive as we should have like d. Still, as taf as at 
woes, it is quite conclusive. The cultures for this 
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ENDOCARDITIS—D!1 
series of experiments were obtained from the teeth, 
eyms and tonsils of medical students in the bacterio- 
logic classroom. Eleven strains in all were used, and 
thirty-one rabbits were inoculated. ‘The technic fol- 
lowed was identical with that used in the experiments 
recorded in the earlier part of the paper. All the 
trains were of the viridans variety of streptococcus 
Phat say, they were capable of producing green 
on blood agar, gave typical fermentative reactions on 


age 


is to 


y 


rious sugars, and their other cultural | 
re typical. They did not ferment inuh Lleart 
of one kind or another were present 80.6 per 
the rabbits. Of these, myocarditis rst 
per cent., and endocarditis next per 
ortitis was present in 32 per cent., and | 
found in 22.5 per cent. Arthritis was demon- 
12.5 per cent 
he seen (Table 3) that the percent ot 
cults‘in connection with the mout nd 
s is greater than that of the seri 
overed from the blood. This m 


for by the fact that subcultures were , 
he latter s« veral times be fore the t 
is made. whereas in the former, owing 

cilities, we were able to begin inoculatr 
rst and second subculture, or as soo 
is obtained. This discrepancy was tru 
few cases, however, and the presumption 
aching the blood, reman 
hose which are left in the mouth. 

rtion of myocarditis is high, and evidently 
it should be. Although cloudy swell 
degeneration were counted as myocar 

reat majority had also focal areas of infil 
round cells, and, less frequently, with 


nisms, after re 


onuclear cells ‘There were a great n unber 
=: made in those cases showing on casual 
m no focal lesio nd careful study given 


lt seems likely, from our findings, that the 


resence of these focal areas would be demonstrated 
In some hitherto considered negative. 


The fact that none of the strains isolated from the 
blood in cases of endocarditis produced joint lesions, 
Whereas definite arthritis was present in four cases 
Irom strains isolated from the mouth and _ tonsils, 
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ROBINS 


seems significant t 


It strongly suggests two pos 
sible explanation rst. 


that an orgamism may have 


in some instances lual affinitv, and depending o 

environment ditions existing in the particular 

individu hev are present, the Wha attaci 

one organ, 01 ther, or both Second, and mor 

likely, t] t 1 were present one culture 

each tyq respective lesion Pure culture 

only of Sf us viridans wer sought, and o1 

being obtained, no attempt was made to grow thr 

organism from one colony alone When we speak o1 

dual affinity, the term must of course be take 1 it 5 
broad application. We all know that practically ever ? 


pathogenic organism can attack a variety of structure 
Phat is not what is meant. But just as the 
coccus has a special predilection for the re spiratot 


though it doe produce lesions else whe re, al 


pneumo 


tract, 
the same wav the meningococecus for the meninges, 
the Streptococcus viridans confines itself to the heart » : 
or to the joints, or, as we suggested above, t - 
both. It seems plain from our findings, at any rat : 
that the type of strain in the mouth and throat | : 
great deal to do with the tvp« of lesion the patient 1 : 
liable to develop Dake example the Tes 
respect to ortitis lhe re rit 
dition, in conjunctio ith 
by certain straims is very striking. St 7 
\I-8 vielded aortitis in every mstanes Strain Al-S 
moculated into six rabbits d detinite ac 1 : 
in all 
Although the Sv 
duces chromic lesions, wl round 
dominate, it can attract leukocytes in relatively large 
numbers. and therefore produce microscopic abscess 
Sections of vegetations s] smal rm ] 
omposed chiefly of polymorphonuclear leukocytes 
some of the nuclet unc rgoing tragmentatio 


it areas mn the heart muscle generally sur- 
small blood vessel which 1s completely occluded 
cterial embolus There is a necrosis of the 
le fibers, and a round cell infiltration composed ot 
wlymorphonuclear leukocytes and lymphocytes 
CONCLUSION 
venture to suggest that we have established 
tl nportant points : 
| ( Streptococcus iridans, isolated trom the 
blo ises of chronic infectious endocarditis, 1s of 
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very low virulence, probably lower than any hitherto 
repol ted as being recoy ered trom a similar source. 

‘hese streptococe! are capable ot producing lesions 


in animals identical to those found in the patients from 

whose blood the organisms were obtained. 

3 The strains of Streptococcus viridans isolated 

the mouth of normal ‘individuals are similar to 

ce isolated from the blood of patients suffering from 

nic endocarditis, and are equally capable of pro 
heart lesions in the rabbit 
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old time 
sais and treatment 


appliances used im methods 
based on the principle o! 
are very unsatisfactory. is especial 
true of those methods in which suction is obtained by 

eans of rubber bulbs, such, for example, as the Boas 

1 Ewald methods for aspirating stomach contents, 
hyperemia and the breast pump. -\mong thi 
k may be mentioned the lack 


objections 
and the 


ost striking 
bility. the inconstancy of suction force 


Wility to measure the degree of suction employed 
Similar objections prevail when the various aspirat 
ips or svringes are used In the Potain appa 
rovistle is made for estimating the degree 
there ts alw the d rer of inad 
r 
/ 
» air into the | leural have 
\loreover, there seems other 
to get oul 10nl as 
mip It was, there for tter ol 
Sentins n Phart 
Ame ,ssociati 
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METHOD—BECKh 
expediency which- led me to employ the principle of 
suction in the form of a simple, inexpensive vacuum 
apparatus (Fig. 1). 

This consists of a filter pump connected by means of 
with an ordinary vacuum gage 


heavy rubber tubing 
adjustment tor regulating 


which is provided with an 
the degree of vac- 
uum. Any degree 
of constant suction 
as expressed 
inches of mercury 
may thus be ob- 
tained, or, by the 
use of a_ release 
valve or cut-off, the 
suction can be 1n- 
terrupted. The 
steady) constant 
suction is employed 
in aspirating stom- 
ach contents, pleu- 
ral effusions, 
lletting. 
the inmterrupt- 
cdin Bier’s hypere- 


cupping, breast 


pumping, etc 


LICATION OF 


this purpose 
ordinary 
ttle (500 ¢ 
nmeyer flask) 1s 
hed to the ap 
tus, which is fig, 2- 
usted for a vac 
n of 5 inches of mercury. .\ large sto 
onnected with the wash boitle and also 
rubber tubing, one end of which rests on t iT 
cuction is started by compressing the tubing + the 
with the foot, and released by removins t 
ds are thus free to manipulate { 


Meth« 1 of 1S] iratt! 


Fig. 2). 

Several hundred test meals have been « i! 
thi e many fasting stomachs asp | for 
hypersecretion and residual contents 

| = been conclusively demonstrated routine 
| \ gy asp ition that the Mayo i meal, 
wi +e of six arrowroot biscuits, 01 olass of 
hot nd one glass of cold water, car be com 
iD | by this method This is also true of 

asting stomach. Thes features 
ous value in ascertaining ctual 
tory functions of the stomac! data 


al importance 
neutic measure it has a great 
those 


vantage 
cases in 
After the 
stomach, 


y siphoning, especially in 
mounts of mucus are present 

some mucus remaims in the 
repeated washing, but this can readily be 
y the partial vacuum apparatus with the 
rge tube and wash bottle. 
In fractional gastric analysis with t 
vacuum method is particularly applicable as 


he Rehfuss tube 
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trauma is not likely to occur, for the reason that very 
littke manipulation of the tube is required and suction 
reduced to a minimum. Furthermore, the 
can finally be completely emptied of its 


can be 
stomach 
ontents 

Duodenal Aspiration 


With the use of the Einhorn 
tube the duodenum 
can be readily as 
pirated. In this ex 
amination, continu 
suction is ot 
special value The 
patient can be com 
fortably 
while suction of 3 
or 4 mches of mer 
cury is applied 
enough materia 
for purposes of 
examination can 
aspirated in from 
five to ten minutes 
Einhorn ad 
vocated the study 
of the macroscopt 
changes of bile be 
cause of their sig 
nificance of in 
flammatory distur 
bances in the gall 
bladder, there has 
been a demand for 
a simple adequate 
method in order to 
tundenal contents facil‘tate this 
(Fig. 3). 

Chenrcal and Bioloqi 
test tube supplied with 
ble for venous puncture, 
ce of the flask mentioned above. The 

tially the same as in the use of the 
The vacuum gage is adjusted for 2 or 3 
inches of mercury 
With this degree ot 
vacuum small 
caliber needle suf 


consequently 


ous 


seated 


] 


Since 


test 
Bl fo) 
\n ordinary 

ind needle, suit 


fi es: 
less difficulty is en 
countered in pu 
turing the 
and besides it is 
less annoying to the 
patient ( Fig. 4) 
Blackfan’s meth 
od, in vogue at the 
Harriet Lane Hos 
pital, adapts itself 
advantageously 
to the partial vac 
uum method. In 
this method, which 
1s especially de 
; signed for children, 
he skin is punctured and a hyperemic cup is used with 
an attachment for a small test tube in which the blood 
is collected. Blackfan produces suction and hyperemia 
vy means of a small hand pump. However, the flow 
ot blood from a puncture wound is much facilitated 


Ve in, 


»y partial vacuum suction with frequent interruptions, 
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such as can be readily obtained by using cut-off 
(Fig. 5) 

Bloodletting —There is 10 more reason for the 
routine practice of venesection m bloodletting than t— 
there would be for venesection and the introduction of tes 
a cannula for intravenous medication. (ne seems no 


~ 


stead 


blood to re 111 


the vein, 


away with much 
unnecessal 1 
nik and what i to 
the patient a rather 
formidablk 
dure 

In hbloodlett ing Fig. 6 
outside of the of 
fice or laboratory the bottle (which must be a 
one) is exhausted by means of the partial vacuum 
apparatus to 15 or 20 inches of mercury Phis | 


proce- 


Bier’s hypere 


strong 


< 
— 
. 
/ 
| 
fan’ p for withdrawing blood after put 
less absurd tl the other Phe method here adopted fi, 
is extremel mpl and practi al and can be pertormed - 
1 few minutes in the office or home, The 
ol 
| 
serted directly inte 
‘ — 
> 


1600 VAMMARY TUBERCULOSIS—GATEW OOD 2, 1916 
may be carried to the house of the patient. Suction rUBERCULOSIS OF THE MAMMARY 
is then regulated by means of one of the small petcocks GLAND * 

attached to the rubber stopper ( ig. 0) 

-ploratory Puncture and Aspirating [Fluids from 
Cavities —This method atfords a quick and simple 
s of direct diagnosis by use of the exploratory 


GATEWOOD, M.D. 


| 
Resident Surgeon, Presbyterian Hospital 


needle for the study of aspirated fluids chemically and 
Since the classical description of the mucroscopic 

pathology of mammary tuberculosis by Dubar in 1881, 
see about 180 undoubted cases have been reported. — In 

either with the Potain apparatus or an ordinary bottle 1913, Deaver collected 144 cases, including sixty-five 
or flask equipped with rubber stopper, tubing and = Which Anspach had found prior to 1904. Durante, in 
1914, was able to collect 150 cases, and to this num 


nik ros opically 
lor therapeutic measures 


in pleurisy with effusion, 
the same application is made as in bloodletting 


needle suitable for this purpose. ‘ 

H1yperemic Cupping.—By means of a Y shaped glass her he added two irom his own experience. In 1916, 
tube, two pieces of tubing are connected to the appara- Durante and Mac arty reported from the Mayo Clini 

tus. To one of these tubes is attached a Bier’s cup ora — ten cases, OF 0.51 per cent. of pathologic breast condi- 
tions observed in the last eleven years. If the fr 


lass funnel which serves as a cup, and to the other 
\n intermittent vacuum of 5 to 10 inches 
Phe cut-off serves to apply 
lor carbuneles, botls, 


queney of the disease can be judged by the number 

of reported cases, one must necessarily be impressed 

by its relative rarity when compared with the i 
dence of tuberculosis jp 


cut-off. 
mereury 1s required. 
reduce suction as needed. 


hscesses, etc... here 


general. 


ntinuous suction is de- 
ired, { lower degree of Since Dubar’s cl; 
uum suttices (Fig. 7) cation, very little has |cen 
fhe principle of suc- added to the patholo, 
1on | is recently been tuberculosis of the | st. 
dopted in operative nose Ile deseribed two es 
l throat work for keep- under the terms nodular 
» the tield clean and dry, or discrete, and cont t 
vell as for draining in- The nodular” type has 
ted sinuses In gen- been subdivided it the 
| surgery tt has «also solitary and the d 
en employed for drain- nated forms. Ver ten 
especially in abdom- these are but « rent 
r stages of the sam tho- 
method logic process, as, 
Dr. Davis stance, the diss ted 
Urolog ul nodules may bec 
Llopkins fluent with the | tion 
omises of large areas sea- 
‘ ‘ 1 tion. As von | has 
ly stated, the pat! loes 
not differ essen rom 
e ni re eral tuberculosis 1! or- 
}yvacuun gans. 
site e pre (irossly, ther bea 
snnlar single nodule « con- 
iT] sistency, giving im- 
as ef Potain Pression of deno- 
es fibroma. Revel has re 
ported an adenofibroma 
ith eystic degeneration which proved to | ihercu- 
Pharmacopeia or National Formulary Names Not Con- ous, but this is exceedingly uncommon, [n the dis- 
ning to Standard. federal | d and Drues Aet of erete variety. as a rule, the breast is not i sed in 
that ug s nder a name 1 : 17! Phe skin ret is unbroken. On sect of such 
National Por land, one or ny firm nodules are te hese 
do not grit as in carcinoma, altho lcifica- 
has been reported by Barbet. Such 1 les con- 
tof zones of gray or bluish-gray tissu ounding 
Howish or wax-colored centers. If mult nodules 
col ne noth rt] re present, the separate are scatter | through 
laid down nlermal gland tissue. Scott has described a type m 
| na recentl ich the pre dominating feature Is a s lerosis. This 
cl label im any ually occurs in old women and is gross! mistaken 
thet tate the effect that hor car moma \ detinite diagnosis WW a case of this 
a N. | article, t gether with ind cannot be made without the aid of the micro- 
5 engin, Qua perry, Ope (he sclerotic type may best be compared to 
ct statement of the nature and extent 
tandard set out for the article in before Sect on ation, 
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MAMMARY TUBLER( 
fibroid phthisis with the absence of cavity formation 
Most of the cases of tuberculosis of the breast thus 
far reported have broken down, giving a fluctuation 
varying with the extent of the involvement and the 
amount of liquefaction present, or have gone farther 
to abscess formation with multiple sinuses. ‘This 1s 
the confluent variety. The breast in this type ts 
isually asymmetrically enlarged. It may be twice the 
ize of the opposite organ. Lhe gland may be felt as 
ne firm mass, or more or less distinct nodules may be 
present. lhe sinuses lead to one or several abscess cav- 
ties, which are lined with a soft, grayish membrane, 
presenting tuberculous debris and covering numerous 
condary tubercles, varying from a millimeter to a 
otimeter in diameter. The gland tissue surrounding 

e cavities is pale gray and fibrous for 2 or 3 cm. 

« sinuses themselves are lined with chronic granu- 
Hon tissue, and discharge typical thick, odorless pus. 
traction of the nipple is nearly always present, as 
ccurs early in the disease. It is not of much diag- 
value, however, 
retraction occurs in 

\ other diseases 
connective tssue 
olvement of the 
Unilateral 

ment is the rule, 
ough the axillary 
involvement — be 

| The lymph 

1 the correspond 

e« are enlarged in 

0 to 75 per cent. 


es 
60 per cent of 
of mammary 
js in the litera 
been reported K 
This 

he an unfortu- 
mer, as most 
vere undoubt- 
ry to a pri- 
else where in) 
vhether the 
direct) exten- 
togenous in 
retrograde 

d. 

hike Klebs 


have dened 


the occurrence 
of the breast, there ; 
cas h the breast was primarily infected, such 
porte dl bv 


of primary 
Are probably few 


Deaver in which a nurse fell on 
llowever, as there 1s no record 
ming to necropsy with tuberculosis cor 
breast, absolute proot ot a single case of 


ulosis arising in the mammary gland ts 


strument. 


still Gicissler has suggested the term “solitary 
Luin of the breast” to cover those cases mm 
wht reast is the only organ giving clinical evi- 
den e disease, It would seem that those cases, 
lik ulosis of the kidnes might be said to be 
deute in the sense that the lesion is secon- 
dary to some unrecognized focus elsewhere, in contra- 


distinction to the exceptional case, which may really 
be primary, or protopathic. Halstead and LeCount 
believe that the process is retrogressive from the 
axillary lymph nodes in a large percentage of cases. 


= 
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The majority of observers have been inclined to 
hematogenous route as the chiet means 
of breast infection with the tubercle bacillus ; 
have regarded the lactiferous ducts as the 
pathway of entrance for the bacilh. Rodman 
that one would expect the ducts to be thi 


consider the 
chiet 
argued 
pot ol 


greatest acuvil) ot the process if the latter were the 
case. This does not necessarily follow, as tuberculosis 
of the tongue is very rare. and the process when 
present begins in the muscular septa, in spite of the 


! 


? 
fact that the glands and mucosa ot the tongue are as 


frequently exposed as ally other part ot the bod, 
Mesenteric gland involvement in’ children, 
any evidence ot a bowel k s1on, is by no means rare 
have been able to find no record ot a case 


the process was so early that it was still confined to a 

tubercle about an embolus, so that absolute proof of 

the hematogenous method of infection is wanting 
\lthough Austrian and Hamman 


vere unable to 
demonstrate the presence of tube rele 


bach im the 
blood na single instance 
of pulmonary tuberculo 
sis, and blood trom pa 
tients in all stages of the 
disease Was care fully CN 
amined, still this does not 
preclude the 
oft an occasional shower 
of the bacilli the 
blood, and thi proba 
bility of an occasional 


possibilit 


hematogenous imtection 
By analogy, it seems 
likely that in some cases, 
just as in tuber 
the hip, blood-borne 
bacilli may lodge im the 
stroma of the gland and 
an imteracinous tubercl 
formation follow. Con 


trary to the statements 


ulosis ol 


Ot many textbooks, the 
majority of cases of tu 
berculous mastitis have 
been reported as occult 
ring in robust women, 1n 
whom a tubercle bacille 
nia is almost out of the 


question, Some oft the 
cases are undquestion 
he result of direct extension from a tuberculous rib 


iver this 1s rare. 


requency ot tuberculous adet 


ith tuberculosis of the breast, 1 is pron ‘ 
that the majoritv of cases are due to a retrograde 
Ivmphatic involvement, either from the axilla, or fron 
the primary focus in the thorax by wav of (;rossman’s 
path d Rotter’s lwmph nodes. 
gross ture of the confluent is rarel\ 
confused with anything except actinomycosis or ter 
tiary syphilis, each of which is eve more rare 
although chronic suppurative mastitis may occasion- 
ally resemble tuberculosis so closely that the history 


nd microscopic examination are required to make the 
Unless gummas suppurate, the axillary 

glands are not more affected than lymphatic glands in 
other parts of the body. Diffuse syphilitic mastitis 1s 
the usual manifestation of syphilis of the breast. The 
axillary glands in actinomycosis of the breast are 


( S18 


id 

Fig. 1 (Cas tomicrograph, X $ ne cage of abscess ca 
tion and giant hy cme 
7 
although view of the 
~ 
| 
as 
| 


1662 


rarely involved, and a careful examination of the pus 
will usually reveal the nature of the infection without 
the aid of the microscope, although a definite diag- 
nosis should never be made from the gross specimen. 
Microscopically, tuberculosis of the breast resembles 
tuberculosis of other similar tissues. The extent of 
the involvement and the amount of inflammation vary 
greatly, but there is always the peripheral infiltration 
with Ivmphoid and plasma cells and more centrally 
epithehoid and giant cell formation, with a central 
one of necrosis showing defective chromatic staining 
nd actual caseation. Some fibrosis occurs in almost 
every case, but it is much more marked in the type 
ribed by Scott, in which no formation 

In this varietv,.the presence of the bacilli is 
dithcult to demonstrate, although the difficulty 
ling bacilli in the tissues in cases of tuberculous 
a matter of trequent comment. Piskacek 

find only a few bacilli in 400 preparations, 
eventy-nine cases collected by Deaver, the 


abscess 


The 
ili were found in the 
secti only 
times, and in prey 
s of the pus bu 
1 cs | the eve 
ivi \ formation 
Il secondary tuber 
sin the various stages 
legeneration present 
{ ly ture so that 
out - 
b 
reful attempt 
should be 
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7 
a A 
in 
{ 
t] 
17 
rv tuberculosis hav 
eT Hospital, Chicago, 
epresent 1.04 per cent. of 
ration was pertormed du 
belong to the contlur t 
re onda yy. W le 
tere it] though oO 
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1907 
( It 
ht p When firs 
2 er, but graduall 
nt} frer the birth f het 
opened spontaneously Several 
1 greenish vellow pus for two months, when 
I 1 outer quadrant 


e upper 
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the breast. The sinuses from the first abscess closed with 
the development of the second swelling, and the first nodule 
disappeared. The mass in the upper outer quadrant attained 
“almost the size of a baseball,” and remained somewhat ten- 
der for eight or nine months, finally disappearing without 
sinus formation, except that during menstruation the breast 
would become tender and would swell slightly. Five months 
before entering the hospital, a small amount of pus dis 
charged from the nipple for a few days, but no further trou- 
ble was noticed until Jan. 1, 1907, when a sinus appeared to 
the outer side of the nipple. <A little later two other sinus: 
developed, and all had continued to discharge up to the tim: 
of the patient’s admission to the hospital. There had bee: 
a dull ache in the breast at times, but no severe pain. T] 
patient’s general health had been excellent. She was a well 
nourished woman with no physical signs of syphilis or of 
pulmonary tuberculosis, and had five living healthy cl 
The cervical and axillary glands were not palpable 
The breast was of normal size; the nipp! 
Pus could he from any of 
lined with chronic granulation tis 

g 


dren 
on either side 
retracted 


which 


express¢ d 


was 
inuses were 
and at no time during 
stay in the hospital w 
temperature above 


rhe abscesses ana 


The leukocyte count was 8,500, 


were dissected out 
mary closure ol 
Many 
carefully searc 
cle bacilli, but por 
been found. 

CASI 


sections hay 


hed f 


woman, 
Illinois, entered 1) 
tal. March 11, 19 
had first noticed 

about 3 cm. in dia 
the right breast i 

1908. It had nev 
painful. This 
gradually grown 
softer until Febru 
] 


when it broke d 

any pain, leavi two 
sinuses from 

had been a cont 

harge of thicl 

material. Asick 

usual diseases ¢ 

the patient had | ll 
until she contra 

1903. 


developed pulm 


culosis for whi yas 
tor nine months At the time 
tal, she was well nourished and ha 
although there v lness 
harsh « these 


n, tl 


KES, sounds were 
Following the removal of the 
n January, 1912, she returned t 
ll abscess of the same hreas Thi 


union obtained. At 


breast 


spital was her temperature above 
1909 showed the usual tubercle for 


abscess cavity. Tubercle bacilli 
cd from the pus of the abscess in 1912, so that 
m as to the diagnosis 
\ E wh B. C.. a housewife, aged 37, born in Poland. 
red the hospital, Dec. 6, 1912. The patient stated that 
teen years before she had fallen on her right breast 
Three weeks later, a swelling appeared, and this was incised 
t the left of the nipple. The resulting sinus closed after 
During her pregnancies, hard masses appeared in 
he breast, but had always disappeared, although sinus for- 
tation with healing had occurred three times. She had 
heen married twenty-one years and was the mother of six 


no questi 


time 


1 
“A 
try 
Pe 
y 
1 
ful tI 
Ne NOs] 
‘we ctive puln 
re 
tier stay in tie 
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healthy children, the youngest of which was 6 weeks old 
Her general health had always been good, and she had had 
no miscarriages. None of her children had nursed from 
the right breast. There had been some pain in the breast, 
especially during menstruation. The patient was well nour- 
ished with no evidence of pulmonary tuberculosis. The cer- 
vical lymph nodes on the left side were palpable, but were 
not large. The left breast was large and soft, milk being 
readily expressed from the nipple. The right breast was 
ch smaller than the left. It was flabby except for sev 
il hard masses, the largest of which was about 4 cm. in 
imeter. It was situated just below the nipple. The skin 
ver it was reddened, and pus could be expressed by pres 
ire. There were three old scars below and one to the left 
the nipple. The axillary glands on the right side were 
larged. The entire breast was removed, together with the 
Harv glands. Primary healing was obtained 


mu 


Examina- 
f the glands after removal showed caseation and per- 
is On cut section, the breast contained numerous 
s cavities, the walls of which were irregular and wer: 

red with a gravish vellow lining. There was an inert 
connective tissue, especially about the abscesses 

copie examination revealed typical tubercles in bot! 
ist tissues and the axillary glands 
4—H. R., housewife, aged 46, born in Germany 
the hospital, Jan. 26, 1916. The patient had had a 
lump in the left breast for an indefinite period. Th 
d had become “hard as a stone,” and of a bluis! 
After two weeks’ medical management, the breast 
sed and a large quantity of pus allowed to escape 
ing the next five or six weeks 
rd swellings appeared and the breast was incised 
The wounds c ntinued 1 


sinus closed, but dur 
discharge inter 
For several weeks, a 
the upper inner quadrant gradually ehlarged 
his mass was painful. The patient had been mar 
venty-three vears, and had six living childret 
She had always been in good healt! 


ra dav or two at a time. 


s no physical evidence of pulmonary tubercu 
inner upper quadrant of the left breast was 
iss, about 6 cm. in diameter. This mass was 
he chest wall. It was moderately painful on 
re were several old retracted scars on the 
breast. Axillary glands were palpable o1 
n] The entire breast was removed, but the 


ere not deemed sufficiently involved 


il. Throughout the breast were numer 
ng from 1 to 4 cm. in diameter. Thess 
ll encapsulated, irregular and firm. Som 
ivish white centers whilk her Cc 
urulent material Microscopic examin: 
well enc ulated tubercles, as well as 
n and necrosis. Typical giant cells wert 


( tubercies, as well as some atror 


resemble the giant cells. A few bacilli 


longed search 

( an Italian stone mason, aged 44, entered 
8. 1906. A nodule had been removed fron 

hree years before, but no history was 

yr the nature of this lesion. During the 

entrance to the hospital he had lost about 
“0 | 1 had some night sweats and fever. In 
had been « perated on tor left cervical 
le tuberculosis. He had made a good 

cover peration, when he noticed a swelling « 
the left br ch had gradually increased in size. There 
were n s of active pulmonary tuberculosis, and the 
patient's cal condition was good. There were palpabl 
glands in the 1 t cervical region and old scars over the 
right breast, ov the left cervical region, and in the left 
axilla, but m nuses The outer portion of the left breast 


was removed, and chronic granulation tissue extending to the 
ribs was curetted away The microscopic examination 
she wed secondary tuberculosis of the breast with typical 
giant cells and caseating tubercles 
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EXTERNAL NASAL DEFORMITIES 
CORRECTION BY SUBCUTANEOUS METILOD* 


LEE COHEN, M.D. 


BALTI MORI 


In 1914 my work along these lines was described,' 
and photographs of patients before and alter opera- 
tion were shown. In this paper credit was given to 
those workers whose results had been a stimulus to 
me, and a detailed bibliography was appended. Orig 
inality was claimed only for such moditications as 
seemed best in the attainment of results 

l beg, therefore, to offer the following as but a 


supplementary report, and have selected four cases 


which ATe embodied some observations made SINCE the 


previous publication. I would also ask your mdu 
gence should a too detailed description of the wor 
given. The desire is to spare those beginning t 

] + sles seen? ] 
work the great difficulues encountered me, 1 ¢ 
to find the minute but very important details im the 


literature at mv disposal 


\lthough in my report 


cases Ho f on | taken pla Sool there 

received quite a jolt when two cases of infection fol- 

lowed operation in quick succession. In one instances 
| 

I felt certain that the cause might be as 

tincture of iodin, which was used for the first time 


1. Cohen, Lee: Corrective Rhinoplasty, Laryngos 


ribed to the 


| 
7 
Fig (Case 4).—Refore operation. 
os 
the thor’s reprints 
* Re i before the Sectior n Larwne R } 
ut the Sixty-Seventh Annual Session of the American M \ “. 
tion, Detror, e, 
\ ‘ 
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instead of the routine cleansing of the vestibule 
empleyed in former operations, and I would, there- 
fore, discourage the use of iodin for this purpose. 
Relief in this instance was obtained by drainage trom 
within the interior of the nose, and the result was not 
materially affected. 

lf we would obviate infection of the wound, too 
great a stress cannot be laid on proper technic in pre- 
paring the field of operation. The vestibule of the 
nose should first be prepared by careful removal of all 
hairs. using a small barber scissors for the purpose 
should then be thoroughly douched with 
sterile normal salt solution, after which soap, water, 
ether and alcohol are used to complete the process in 
the vestibule. The entire face is also cleansed in the 
came surgical manner, and is afterward so draped with 
sterile towels that only the nose and mouth remain 
Several layers of handkerchief gauze are 
now used to cover the mouth, the patient being thus 
enabled to breathe freely. In each instance the entire 
nose, with the exception of the vestibule, 1s packed 
vith sterile gauze, and over this a 


NOse 


CN] osed. 


nledget of cotton saturated with 
lecohol is placed. In case a gen- 
eral anesthetic is employed, a pos- 


terior nasal tampon is made use of 
© prevent the blood from reaching 
the pharynx and larynx. 

Co diminish further the likell- 
hood of infection, | have made it a 
ule in skin, and 


I] subsequent steps of the opera- 


undermining the 
fon. to reintroduce as seldom as 
instrument after 
wound. | 

ot course, that 


ame 


ithdrawal from the 


t Wperative. 
er gloves be used by the opera- 
e second ise ot infection, 
splant of bone was at 
pte he error of placing 
t one, One ON the 
\ . de. 11 stead ot utiliz 
single nd thicker piece ot 
ne so that the t1 nsplant vould 
ish rom both up- Fig. 10 (Cas 
lower sur sas was later 
o be described in 
el this 1 ted case it was necessary to 
transplanted bene; consequently — the 
ot obtained, and another attempt 
peffect a successful correction 
1 —V 1 37. Somewhat oversized nose, with 
Ivir the bony and carti- 
1 notch to the tip. The tip 
bout one-fourth inch 
lac cle ty 
ine irly 
ral- 
of ( ] nd 
illac 
ine +] ummit of 
tion). from the frontal notch down to 
t rtilaginous portion. Before sawing 
hone. however, the periosteum was cut through 
t me | with the sharp edge of a small periosteal 
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elevator, to avoid the ragged edges which would necessarily 
the saw. The saw was introduced 
the left nasal bone was severed, and 
sawed through. 


have been made with 
first into the left side, 
the septum, close to the summit of the nose, 
A fresh saw was then introduced into the right side and the 
same thing accomplished, But slight lateral pressure was 
then needed completely to mobilize the bone thus separated. 
Pressure on the lower end of this segment removed every 
appearance of a hump nose, Where the convexity of the 
bony dorsum is a gradual one, without irregularities, it is 
to remove any portion of the bone to 


not always necessary 
for in such case the hump is the 


secure a straight profile, 
result of an exaggerated prominence of the lower ends of 
the nasal bones. 

There still remained the elongated tip and the rather low 
plane of the columna to be corre cted. This was accomplished 
by the removal of a triangular piece of the lower portion of 
the septum, the apex of the triangle being situated at the 
anterior nasal spine, the base (about 7 mm. in width) being 
situated upward and forward beneath the cartilaginous dor- 
sum of the nose, just above the fleshy tip. This was done 
by first transfixing the membranous septum with a small knii 


and cutting upward and forward to the dorsum nasi: the 
incision thus made formed the lower 
— | arm of the triangle. A similar diverg- 
ing incision was made above, throug! 
the lower part of the quadrilateral car- 
tilaee. forming the upper arm 
triangle 
The piece removed consisted res 
fore, partly of the mem! 
partly of the cartilaginous septur i 
step is well illustrated by thi m 
ot Joseph. The edges of tl und 
thus made were brought tos by 
four superficial sutures of blac! k on 
each side of the septum, aft ich 
two deep mattress sutures w tro- 
duced through the cartilaginou otum 
bove and the columna nasi be! sO 
t should the superficial o1 ll out 
1 Sagel of the tip would | ited. 
| ( deep sutures also anv 
sagging that might 1 the 
stretcl ol the sku cous 
membrane 
The vestibule w pack ( 
form gauze, and a coppe! t, made 
for this case, apphed 1 ner 
described in my tormet It 
might be idded_ that lining 
ll splints with surgeo hich 
vreatl iminishes presst skin 
and adds much to the comfort of the patient 
The first dressing was allowed to remain four after 
which it was renewed every forty-eight hours. sutures 
were removed on the eighth day. The patient ined in 
the pital one weck t which time she c » the 
ce to be dri period of five weeks. Shc returned 
si r the operation, with the own 
Z 
( 2.—\ 2 While at first gl for 
blance to the one jus l, ¢ 
the following differences noted 
s higher up and sharper cut, there deing a dis- 
e between it and the lower ends of tl ! 1 bones 
rface of this convexity is not regular, there b ing a 
» ridge on each side of the hump, the resul fracture 
to a blow received at the age of 14 
e 1 1 of correction in this case, with t exception 
the undermining of the skin, was quite different from 
hat emploved in Case 1. The entire hump was sawed 


lightly below a line drawn from the frontal notch 
the plane of the cartilaginous nose below, in order 

The segment thus mobil- 
exercised 


through, 


1 


ipove to 


to include the ridge on each side. 
ized was taken out through the wound, care bein 


2) 
Ay 
op 
| 
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that it did not touch in any way the skin of the interior In 1904 the patient was struck on the nose with a piece 
f the vestibule, thus avoiding possible infection from this of lumber which fractured both nasal bones, the upper large 
source. To accomplish this a modified Killian speculum, such hump resulting in November. 1914. he received a blow on ) 
.s he used in rhinoscopia media, was introduced into the the nose with a whip handle, causing a septal abscess tor | ~ “ 
wound and opened somewhat as it was pushed forward, so which he sought treatment only after the entire cartilaginous i 7 
at the separated segment, held by the finger over thi septum was destroyed The contracture following th 
lorsum nasi, was forced between the blades of the speculum, @bscess caused the depression seen on the lower part of the 
\Vhen thus engaged the speculum was withdrawn containing = "0% TI kin over the bony hump was red, very sensitt 
niece of bone, which was immediately immersed in warm and, in the absence of the cartilaginous sept fforded the 
line solution. The nasal dorsum now presented a some what only support for the tip of the nos« Evidently more that . 
ed out appearance. With a pair of Freer bone forceps one operation would be necessary im tl cast nd it wa . 
of the bone making up the removed segment was cut found best to divide the operative work into three stages 
leaving a strip of tissue consisting of the periosteum Jan. 5, 1915, an attempt \ made to furnish some sub - 
ft parts. This strip was again laid between the blades stantial support for the tip of the nose Under local anes- 
speculum, reintroduced into the wound, and wher thesia, after separating the two layers of thi tal cou 
on the dorsum, completely filled the depression caused membrane (as is done in the usual submuco coonction’ 
removal. The dorsum then presented an even, sym- [two thirds of the right lower turbinate bone was removed 7 
al appearance. with the Struychen scissors The bone was ce letel 
‘itches whatever were used in this case, the vestibule — stripped of the mucoperiosteum, straightened out at d cut t 
imply packed with iodoform tape and the copper splint the desired shape This piece of bone was en planted 
rhe result, after primary healing, shown in the — between the layers of the septal mucous membrane, one et 
taken five weeks later (Fig. 4), illustrates the extent being placed against the anterior nasal spine the other 
we may venture in these op rations if only the beneath the nasal dorsum, just above the fleshy tip Phe 
epsis 1s observed septal incision was ther sawed i ] 
}—Man, aged 40, presented a Roe spring clamp introduced into tl 
ersized nose, the hump in- interior nares to reli und 
t only the bony but also. the sure on the transplanted bone until i 
1s portion down to thre very had vell taker hold TI Thos WW 
erior edge of the triangular packed with jiodoform tape intl 
ld be distinetly felt through usual way. Healing took place by first 


intentior 


bove the le vel of the lateral 


he nose. The columna at tts \ roentgenogram taken te? 


extended downward to later (Fig. 10) showed the t lanted 
-sixteenths inch of the ver- turbinate bone to be in splendi rer 
of the lip, and the tip tion, al supplyit n every iv 1 
derably. The shortness of port for ich it tend 
along witl this nasal de- Another roentgenogram ken sixtee 
the patient an unusu- months later (Fig. 11 vs the 
ippearance still 1 110 the 
ning the usual way, ler in size than wh introd 
was sawed through at In additic hi e latter pic 
level in either of the show | tial line of os 
| saw edge, instead ending wu rd } the orig ] 
ul oles t the tr el thy 1, 
newhat upward thee \ revi 
f the wound a em eriost 1 
ifter complete ( ron ‘ 
displaced ] ( ] let 
the eal mu 
ved |, lower- i red ‘ ishment 
lane of the dor- ni 
ed Mis 1 (Cas e1 the 
e original incisior 4 m, an it 1 
Ow he convexity bor ] 
s septum, a small strip of which was taken covers | { seriosteum to insure its life and further 
dl the lip and the columna t be dealt Osstlic 
vere remedied | the removal fa wedge Phree eks later a second op was perio! on 
septum about one-third inch wide at its this: l anesthes r undert 
e manner emp! ed in Case 1 the lat 1 was § ed ot move \ 
this. for the purpose of shortening the to fill in t lepression over the cartilagino port 
lat cartilaginous nose, a small wedge shaped ipplying the wpper splint here care was exercised | 
from the interior of each side wall, the pressure be so great as to interfere witl the nour nent 
being located just above the bulge of — of the bone in its new pe sition. Healing was uneventful, but 
bases (about 7 mm, in width) met over there still remained a_ slight indentation over the carti- 
es imating the edges of the three wounds laginous portion of the nose. 
ilk sutures, a shortening of the entire So satisfied was the patient with the result thus far 
St lished, making the upper lip considerably obtained that seven months now elapsed before his « ent 
longer and cl ing the entire facial expression. could be gained for the third and final step in the correctiot 
Case 4.—M ved 20. came to me in the dispensary of of the deformity. Sept. 30, 1915, under ether anesthesia 


the 


with the pathetic story that owing to after again undermining the skin and preparing the dorsun 


his leformity he could not obtain a position. His father, nasi for its reception, a longitudinal section was removs | 
being under the impression that the boy did not desire work, from the fourth right sternocostal cartilage and placed on 
made things rather uncomfortable for him. It will be seen the nasal dorsum, to fill in the depressed portior This 
; from Figure 9 that this nose bore some resemblance to the — section, with perichondrium attached to its outer surtace, W 


tn of a Bactrian camel, and gave: to the face a hideous, about 1% inches in length and included only the outer half 
almost criminal « xpression. of the entire thickness of the costal cartilage, th« inner half 


pe 
ths 
‘ 
} 


1600 


situ, 


left 
weakened 


being in 
ore atly 


Phe 


to place it 


sO 


strip ol cartilage 
its perichondrial surtace, 
transversely, 


vainst the cartilaginous 


that 


the 


frame 


thorax wall need not be too 


so remoy ed curved 
and this curve made it 
with its perichon 
work of the nose. 
formed nicely with the con- 
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nourished rather than a large strip 
be absorbed from the center. 


| do not, as a rule, use the 


vhich are more easily 
which will begin at once 


in these shortening operations 
retaining the nese in position, after tak- 


of bone and cartilage. The my 
nasal spine, which is removed, 
the dorsum of the 


to 


markedly toward 
necessary copper splints fol 

apex of 
the base of 


The 


ing out a wedge 


lrium downward 
Owing to wedge is at the 
nose. 


to 
from the 


the wedge reaching out 


urvature, howevel it 
sity of the dorsum. mucous membrane 1s elevated for a short distance 
Phe vestibule was packed as before with iodoform gauze, cartilaginous septum that remains in order that we may 
d the copper splint applied in the usual way. Healing took close the perforation with sutures after the tip is raised 
e without a mishap with the excellent result shown in \ strip of adhesive plaster is run from the inner canthus 
« photograph taken s!X mouths afterward (Fig. 12). f one eye around the tip to a corresponding position on 
he psyel ologic effect on the patient. after the change the other side of the nose. This holds the tip in its elevated 
+ in his appearance by this work, is most interesting. position and relieves all tension The nasal cavity is ther 
» before this, as shown in the first picture, he gave no packed with petre Jatum gauze, which is prepared by placing in 
1 whatever to his tire. afterward he dressed with the L test tube a narrow strip of gauze, about three fourths 
+ care before having s photograph taken. the tube being filled with gauze and the remainder wit! 
12%) J ae petrolatum, a piece of cotton 
inserted and the tube pl 
in sterilizer for a 
AESTRACT OF hour. The petrolatum 
DISCUSSION lates through the gauze 
\\ you have an excellent 
nasal dressing. first ae 
. this dressing ten year 
and used it in my subt 
ares work. The copper sph 
St use are tinned on ot 
‘ face and are padded 
thin laver of cotton 
iste 4 e gre 2 moving humps from t! 
At 1: I have used the met! 
scribed—removing tl 
i sepsis My and transplanting it t 
uring other portion of t! 
1 ‘ but as a rule I rem: mps 
by means of a special 
the teeth of whicl rge 
and toward the center This 
detritus is removed | ins 
of a small spoon « vet 
l Ma of my Cast ot 
| several years’ stal ind 
D they show that rans- 
; | plants are alive at the 
) deformities are pe ntly 
cis Wit corrected. 
De. E. L. K Chi- 
cago: A man o! avi- 
ator. fell about 15 t. He 
ill was strapped to t ine, 
| and fortunately I der 
him. but he fell vard, 
1 wih the result was 
struck very hard cheek 
1 Atter ition. bones on the lett le were 
jured, and tl sal car- 
m | ed in, producing marked depress defor- 
the most and the nasal s m was 
; ted. and crushed to one side e is no 
mcisiot it ‘ t he is going to be « perated on by s nebody, and 
beginning o1 the to see that he gets into good hands 
ake nc1sio! 1 LOH Baltimore I felt cert nfection 
nasal ca The el case was not due to any slip in technic, rather 
ly, as me } ! ise neither of the bone strips received nourishment from 
r the nasal bone f pos th sides. This belief was strengthened, when on remov- 
Dr ide a mistake in trans ne the transplanted bone, after infection had occurred, the 
| ne larg H nner strip had become firmly adherent to the skin from 
l e got infection; that 1s hich it had received sufficient blood, and looked quite 
genesis is relatively 1a ealthy; whereas the lower strip, which depended entirely 
ill c ¢ hone than in the larg n the less vascular cartilaginous framework of the nose 
That por f | hat is farthest re moved r its nutrition, was bathed in pus, and free from attach- 
e blood suppl is al dency to absorb, even it nent of any sort. The class of cases presented by Dr. 
I, thin f bone e weed. and for that rea Carter are quite different from those shown by me, and in 
ik number of small stt them the attainment of ‘deal cosmetic results is not so easy 
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Up to the appearance of Dr. Carter’s last monograph on meal showed a double reservoir. The cardiac pouch failed : 
this subject, he had been introducing the strip of bone empty in twenty-four hours. Figure 1 shows a six hour ig ‘ 
through an external incision made between the eyebrows picture with narrow isthmus of contracted area. The Wa : 
1 am glad to note in his discussion, that he now makes his ermann reaction was double plus. A diagnosis of hour-gla 
incision within the nose, thus avoiding the scars which fol ontracture of stomach due to syphilitic ulceration was made 
lowed in his former operations / reatment.—Mercurial inunctions were pushed to the physi 
vlogic limit. lo ses ol neos GOO me ‘ en 
at about ve da nterval Ina t te lays pau n 


SYPHILIS OF THE STOMACH 


A CASE OF HOUR-GLASS CONTRACTION . 
R. M. CULLER, M.D. 
Captain, Medical Cx rps, United State Ari y 


HOT SPRINGS, ARK 
\Vhile hour-glass stomach is not a very rare condi- 
this case has some peculiar features which illus- 
with what pertection syphilis may masquerade 
me other disease. 


ry —J. M., aged 44, newspaper man, married, wife 


well, one healthy child, no miscarriages, had at 
tant history until 1898, when he enlisted for the Spar 
contracted a sure that year which was 
treatment in a tew day s. Ele ays he had no secon- 


? 
n 
1 
lor he felt yi 
] ‘ this tir en so tho } ‘ 
] \\ . 


iS. exact! ten ears later, when he | 
his shin following slight traumatism. This 


ed syphilis, and was treated as such 


his gumma disappeared no more speciti 


and 1 other evidence of infection 
i even vears later, when a severe iritis aros« 
vhich 1 aad central corneal scar. He had about 


ent with mercury during the eve trouble, 


very from this he began to have “stom 


ach t1 s consisted of indigestion, attacks of vomit- 

tenderness in the epigastrium. Being a 

time, he was treated by various physi 

relief. Several physicians pronounced 

s tric ulcer. Finally his condition becam« 

that | mpelled to give up his position, being abk 

take and always being in pain. He was 

to the Ar nd Navy General Hospital at Hot Springs 

\rk.. by a pl n who believed his trouble to be gastric o1 
uodenal Ice 

_ On admis the patient was pale, emaciated and weak. 

There was constant pain in the epigastrium, and vomiting 


occurred an hour or two after taking any food whatsoever 
There was no blood in the vomitus. Examination of stomach ( 
contents was not significant except that the capacitv of the teriorly, for in attempting to apy the Roosevelt clam = 
Stomach was very small. Roentgen examination after bismuth found no normal area m } t 


} 4 
“ aS Fig —Appearance of stor h in situ. 
— 
— 
— 
( a Laparotomy, right rectus incision, revealed thi 
- aa Phe tot of the stomach was marke reduces \l nd 
: | ract rv hard and dense. There wa rou misits 
| 
} | fr 
r roentgeenogram tter } eal, showing rrow j \ 
, 
ion of the greater curvature of the car oucl Phe st es 
ach wall of the pyloric pouch was normal in irance and Ae 


1608 
mos fhe tear in the mesocolon was closed, and [| then anda relative and absolute lymphocytosis. The white blood 
eeded to partial gastrectomy, which consisted in clamping cells numbered 14,100, ot which 47 per cent. were poly- 
! excising that portion of the stomach containing the morphonuclear neutrophils, 35 per cent. small mononuclears, 
tri nd making an end-to-end anastomosis by the method 13 per cent. large mononuclears, 5 per cent. eosinophils, and 
mended by Moymbhan This anastomosis was difficul basophils. The hemoglobin showed per cent ( Sahh 
unt of the fibrous infiltration and friability of th ind the red cells were 4,980,000. No abnormal reds were 
( n of the stomach, sinec the excision on this side seen. The Wassermann reaction was frankly negative. The 
t r eh the normal stomach w ll. The urine showed no abnormality. 
The patien took liquid food in  thirt Angioma serpiginosum was first described as 
ten days Recovery was ‘nterrupted peculiar form of serpiginous and infective nevoid dis 
v the patient’s tendency to overeat after he was up an ease” by Jonathan Hutchinson! in 1890. Hlis use ot 
s itv ult | him to accommodate his vora the term “infective” had none of its present meaning, 
te to the reduction in the size and distensibilt but was applied simply because the disease spread b 
mack ihe formation of satellite lesions at the border. Late 
Figure 3 shows a longitudinal section of the excised Crocker proposed the name now accepted. Since t! 
ortion of the stomach, exposing thi dense fibrous five cases first reported Hiutchinson, only twen 
ricture Which, after removal. would hardly permit OM others have been described. One of the first 
issage of a erooved director. There. was no described was a case of Lassar’s, of which Hutehi 
eration m the ( xcised portion, but the mucous mem saw a moulage in Berlin \ll the other cases | 
ne was glazed and thin, indicating recent healing been reported from England or the United St 
~ case. the nearer the patient approached a cure ()f the six reported by American dermatologists 
hic specific trouble, the nearer he came to death by 
evation, because the healing of this great annular : > 
made the resulting fibrous ring almost an abso 
ite ¢ ti to the passage of food through the 
SERPIGIN SUM 
\\ OF A CASI 
LR CR W. STILLIANS, M.D 
) ( ege 
\ I) gist, k ( 
) ( go I In Hos 
leining of a blemish which | 
1913, as ind group of 
slowl ut 
Phe 
had healthy childre 
el he ja at - 
was by J. C. White,® at ers 
ne Montgomery,’ Wallhauset in 
1 nd three \V ise The latt ews 
e ang re thoroughly and gives full tion 
I act e subject its publication onl case 
rey | lt is thus one of the rare of dis- 
: les there is no doubt that there woul! | be many 
. © opportunities of studying it if it wer ible to 
ue eral interest in it 
he « cteristic lesion is a punctate langiecta- 
, t] se from a size just visible up to that of a pm head 
4 
1) \ Surg., 1889-1 
Diseases of the Skin, Ed. 2, 19% 64 
Case of So-Calle Ang Jour 
\fontgomery: Diseases Skin. I 1909, p. 572 
\t ] ot the or inal le sion very fe\ M. sum, Jour Cutan, Dis., 
of the pale areas was 17!) 33. angioma Serpiginosum (Infective Angi of Huteh- 
Report of a Ver) Extensive Case, Jour. ‘ n. Dis., 1913, 
t ed 1 4 abnormality except a Report of the Dern Secti Roval Society af 
soderate subinvolution of the uterus Mi Rrit, Jour. Dermat., 1914 vi, 154 
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These are level with the surface or very slightly ele- 
vated, velvety to the touch and bright red, and are 
described as “resembling grains of Cayenne pepper. 

they occur in round, oval or linear groups which 
progress in serpiginous manner by the formation of 
new lesions, “satellites,” on or just beyond their bor- 
ders, and by coalescing form gyrate figures. Mixed 
th the punctate lesions are many linear telangiec- 
tases, and the <kin between the lesions 1s often covered 
iy a diffuse pink flush. The bright red lesions fade 
but the deeper ones, darker 1n color, do 
very thin atrophic sears have been 


ol pressure , 
jn some cases 
ile ribed, the re sults of the spontanes us re gression of 


Qecurring at any age from infaney to the sixtieth 


the disease ma) spread slowly or rapidly, or its 


s may Val 


from one to the other extreme 


never 


» ol the Cal 
the largest number of cases have 
reman ed to 


sare ol no wnportarice, 
tching or rsensitiveness of the affect | 
(| ol tlie extremities Have been noted 
cases 
y Ol seven Cases (1) 
mine) were females, a percentage RO, 
ses the sex was not me niioned 


begun on 


‘ties, ard have 


renuty. ( aly four cases have begun on the 
on the neck and two on the trunk \ll parts 
have been affected except the s alp 


suggests that 


Ist ise 
es of the internal secretion Tits 

i the cases may le of toxic origin 
studied and 


has been discovered 
be respon 
hat some O 
was thoroughly 
he an angioma-sarconla, though its subse- 
wholly bemgn. Five of 
“port wine mark.” 

presents 
slightly 


\merican case 
rs W cl ne Cases 
ted as begimming na 
No other disease 


nosis 
nt lesions on a normal or only 


with groups 
he hind 


felangiectases due t 


| healing 
radium injuries occur on a wrinkled 
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disease in which cutaneous 
with lesions of the mucous membranes, 


an 


to 
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telangiectasis is associated 
hemorrhages 
d abnormalities of growth.’ 

Phe prognosis ot angioma ser] 
be very bad as to cure, judging from the 
ports in which any mention of treatment ha 
ade: but with modern methods so successful in the 


iginosum would seem 
few case 


been 


m 
treatment of vascular nevi, it seems reasonable to hold 
out a fair prospect of cure Phe quartz lamp pr ssed 
on the lesion, to produce as deep a etiect as possil ke 
deserves the first mention Radium and the Roentg 
ray cautious applied to th production 01 
slight reaction, followed by a tong interval of rest 
from treatment, are also productiv' of excellent resul 
in nevi fhe cautious use of carbon d 
eithe! lone or tion with re ‘ 
ou 1 be ol 
| tl » of the ive 
reported fron england so \ 
means he d osed a eported 
he at ono profession, 
ittent paid to but with the 1 eas 
interest disease ts haradl pros. 
th ron sam can be long ' erlooked 
\ 1 ‘ 
OUANTITATIVE EFFECT OF SAI 
VARSAN ON iil WASSERMANN 
REACTION 
JOHN 1 KING | M.D. 
] become cenerally accepted that m ert 
cases of syphilis an mtravenous injection Ol salvarsan 
produce positive Wassermann reas tion wher 
has pre viously heen negative | his phenomenot has 


of lesions spreading at one 


rt 


( ind lack the punctate lesions, the gyrate 
yure the history of spontaneous occurrence and 

lel mjectases S¢ ondary to other skin diseases, as 
osacea pus ery thematosus of the granulomas, 
al how enough of the underlying pathologic 
dition to explain them and never show the punctate 
esions » typical grouping and the serpiginous 
preach neioma serpiginosum. Only two other 

re dermatoses show these three characteristics, pur 
pura annularis telangiectodes of Majocchi” an 
Schamberg gTESSIVe pigmentary dermatosis 
Both of these are distingutshed by the presence 0 
hemorrhagic and pigmentary lesions which do 
occur in augioma serpiginosum. It is possible that 


ere is a 
of the toxic cases of angioma serpiginosum. 


lation between these two diseases and some 


Felangiectases from general disturbances, syphilis,”' 


} . 
lead poisoning, hyperthyroidism, hemophilia, arthrit: 
cardiovascular disease Or diarrhea and edema in chi 


dren’? lack the localization and grouping of angioma 


serpiginosum. 


G. M.: Annularis Telangiectodes, Jour, Cura 
dis., 1915, xxxii, 1 

10. Schamberg: Diseases of the Skin and the Eruptive Fevers, Ed 
1913, p. 116 

Stokes, J. H Generalized Telangiectasia Association Ww! 
Syphilis, Am. Jour. Med. 1915, cxlix, 669 


12. Fearnsides, E. G.: Brit. Jour, Dermat 1912, xxiv, 3 


The same may be said of the hereditary 


n 


th 


heen called the rovocative” \Wassermann test. 


is idea been assumed, that one finds con 
screntious ev pl ilologists who fuse to re gard a patient 
disease when the routine Wasser 


negative, but insist on a provoca 


widely has U 


as free from the 
hecomes 


tive test with negative result at a later dats In some 
inical signs 


of our large hospi ls, patie nts 


~ 


mann test 


ot syp! His, but have a negative reaucuion, afr 


dose of salvarsan m an attempt to provoke & positive 
\Wassermann test. An examination of the 
there 1s a striking lack of exact 


however, shows 
he subject and that very few cases 


have been re porte d 
first called attention to the circumstances 


(jennerich 
that Wassermann reactions may be positive following 


an injection ot salvarsan, 
lle reports twelve cases 
test Was done previous to the 
“provocall 


which pre isly 
negative In nearly all. only 
one negative giving © 
salvarsan, and the appearatice of the 

varied from twenty hours to 
the injection, most being observed 
In five cases, the provoked 


positive four 


fifteen days atter 
within the first three days. 
test 1s unequivocally called * 

very weak.” 


Th the other seven i 


weak,” or 


is 


Hosp. Bull., 1907, xvi, 401 
: of the Johns Hopkins H tal 


Pre the Medical tal 
* On count of lack of space this article 1s abbreviated by of 
of a table The complete articie appears in the thor’s repritts 


Wehnschr., 1910, “ah 1? 


Circumscripta Universalis, Johns Hoy 


= 
— | 
| 
> 
2 ; 
1. Gennericl Ber 


Pease? has collected reports of twenty-four cases 
‘rom. many Of this number, eight were in 
the primary stage, with initial lesions from three to 
weeks previously. Half of these eight cases 
showed a positive test after a previous negative test; 
the other half showed a positive, after a weak positive 
test. In eleven other cases a negative test became post- 
tive; in five, a weak positive became positive. This 
i! of fifteen cases in which a negative test 

following salvarsan. 
large clinical and labora- 
e provocative test arc 


sources, 


sixtecn 


makes a 


ame positive 
The opinions of men with 


arding t 


ry nce h 


ried. Some report cases which they consider authen 
nstances of provoked tests; others, with equail 
ve experience, are not certain that they have ever 
tered a case In any event, the impression ts 
TIVE test not on an established basis. 
‘Whether there have heen few or many cases of pro 
\ . inn tests, there are ce rtain valid obie 
s te epting any of them as proved, for all 
tion 1 the effect of antisvphilttic treatment on 
e Wasse reaction have been based on tests 
at t time Boas*® has shown that the same 
ood serum ined with the same reagents and 1 
me technic. at different times gave different results 
proved oint in the following manner: [IF 
took t ses with positive Wassermann reactions 
did ten successive tests on the same serums wt 
same reagents Phe erage variation in the pe 
tage of tixation in the different tests was 22 per 


the maximum variation in testing a single serum 


other words, 


~bemo [OO per cent 1) 
instance, one having a_ theoretical 
1 nt-! me powell ot at) per cent mii ht \ 
( cent posit e test al | L negatir 
ec eq serums ng 1 pO t} eactio 
| it amboceptors in tne same test: the 
erage variation was about the same as that 
ove eme variation was les Similarly, 
tested s ms iinst ten different antigens im one 
st corpuscle om four different sheep in 
las st eight ditterent complements 1n 
‘ le ct wes that the variation resulting 
us ere ceptors nd different 
In the same test was no greater than that resurting 
( test with the same reagents 
) Using corpuscie qvreren 
nd compiements Was tess 
Craig’ titrated the strength ot the \Vasserman 
1 
lood of untreated svphilitics, ane 
] riations in his results in the scope o 
I 
ol) he used the same reagents. Craig 
nations in complement fixation to 
unt of complement-binding 
ee ] | out he re wal the question 
es wl OF ( iriations mav be due to 
r] ] the lelicately balanced test from 
me to time. Su indeed, seems to be the case, to 
ork bv | ler.’ which appeared while this paper w: 
rix La pel 
henge written, furnishes good evidence that the factor 
the blood whic i} proe uces a positive Wasse 
1 
test is a practically constant element. This author col 
hlood on seve ‘cessive davs 
nens o seven SUCCE S1IVE qday 
Pease, M. C., Jr.: Med. Rec., New York, 1914, Ixxxv, 982 
Boas, Harald: Die Wass« nnsche Reaktion, 1913 
4. Craig, ¢ I Variations in the Strength of the Wasserman: 
i tion in Untreated Syphilitic Infections, Tue Jovurnar A. M. A., 
April 18, 1914, p. 1232 
Haller, D. A.: Variations in the Strength of Positive Wassermant 


Cases of Untreated Syphilis, Tue Jovurnar A. M. A, 
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from patients with known positive Wassermann tests, 
the patients receiving no treatment. The serums were 
then all tested with the same hemolytic system. Ile 
showed that the variation from. day to day in the 
strength of the Wassermann reaction in a given indi 
vidual is inappreciable ; that the variations from month 
to month are slight, and that variations encountered in 
daily titration of the fixing unit are due to variation in 
the hemolytic system, provided the antigen is the same 
Such results show that the fluctuations observed by 
Craig were probably due to variations in the test itse! 
from day to day, and not to any fluctuation of | 
complement-binding substance in the blood. 

lo avoid this error, all the results reported | 
were obtained from titrations done at the same ti 
and under identical conditions. Since one cannot ca) 
a serum which gives a negative t 
it was decided to select patients with known posit: 
\\ assermann strer 


fixing ‘r before and at various times after 


culate the titer of 


reactions and to determine the 
pow 

the giving of salvarsan. 
METHOD 


series includes patients with each of the orii- 
manifestations —hereditary, primary, 
secondary and tertiary syphilis, and also with syphilis 


mary syohilitie 


of the central nervous system and of the aorta, 


eS 
dorsalis and paresis. In some, the test was done before 
the administration of salvarsan, four, eighteen, 
twenty-four and forty-eight hours after the injection. 
fhe time interval varied in all cases, to allow for the 
patient's rest. Most of the cases, however, were fol- 
lowed over five days, specimens being taken ore 
treatment, four, twenty-four, forty-eight hours and 
ve days later. Some cases were followed fo eral 
weeks 

In most cases, the blood specimens were ol din 
a capillary tube. After it had been cleaned \ tleo 
hol and dried, the lobe of the ear was punctu vith 
a stillet. The tilled tubes were sealed prompt oth 
nds. A few specimens were obtained by \ pune- 
ire, and kept in a closed sterile test tube loods 
ere put immediately into the same receiver in the 
me ie box. .\fter a full series of spe from 
y case was obtaimed, they were all test same 
111) In some stances blood Was presel eral 
ks on ice and titrated in the same test speci- 

s obtained after weeks of treatment 
the test was made as follows: The pat serum 
~ diluted with 4 parts of O35 per ce tle salt 
-olution, and imactivated in a water bath at 56 C. for 
ty minutes. The serum was then distributed as 
iows: Into the first tube was put 0.25 cc. of the 


rum of the first dilution, having a con ration of 


tubes contained 0.25 c.c. 


+), | 


diiuted 
- 80 and 


Successive 
concentration of 1:10, 1:20, 1: 
160, and, in some cases, 1: 320 and 1: 640. The 
unt of serum in the tubes, therefore, was 0.05 c.c., 
(025 e.c., 0.0125 0.00625 c.c., 0.005 
0.0015625 c.c.. and sometimes less. 
of beef heart was used as antigen in most ot the tests; 
this contained 0.2 per cent. cholesterin ; in a few tests 
at first, extract with 0.4 per cent. cholesterin was used. 
(juinea-pig complement and the rabbit-sheep hemolyt 
system were employed, 0.25 c¢.c. quantities ot each 
reagent being used. The usual controls were carried 
out. Both the preliminary and final incubation periods 
were one-half hour each. The results were read alter 
sedimentation was complete, usually after one to two 
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, hours. The percentage of fixation in each tube was ™ titer came one hour after salvarsan, the titer being i 
read as nearly as possible, 100 per cent. representing the same the next day and weaker on the second di i . 
ysolutely nonhemolyzed tube Pherefore, by read which is suid to be the optimum time tot demonstt 
down the column of figures under any given date, tion of the provocative reaction. Nor can we assum 
‘ mds the percentage ol complement ixation that, had this kent previo sty had a neg ve 
quantities oft serum. \Wassermann reaction. this would be a case ot 1 
prove | tor the inere e mtiter was <o shght 
COMMENT the result pomt might s have be 
ions were carried out in sixteen different cases threshold « 0 \ a0 
lis. and before and after twenty administra In ew of results, is fou ¢ 
ol salvarsan In some cases the observations nitely to the that pr 
niide over a }* riod ot lwo davs, WW) more Cascs \\ ‘ « 
e days after administration, There was on swMptuous to assert that an increase m titer m 
each of primary and secondary syq hihs, four occasionally ocew Che series does not can 
one of dor salis, one Of Gen ral pure ed ller: mie renction, 11 one 
ditat syphili .twoot va cular and wo ol ] t} t le eal 
| syplihs, meluding one of syphilis o Drove al 
tis system, and TWO? diagnosed only le 
imi renction lhurteen doses of erum 1 rel tively ‘ “1: factor cit 
explain ble by the inherent of erre ost. ot not ll of tl | 
ense there was an merease mm titer, tive \ ry tect Wastes 
tw the o irengt] cos ‘ the recults reported thie eratu 
hich the end pomt wa ot reached of the pro 1 renetion and tt ‘ epti ‘ 
ot treatment o1 the stre wth ot the \Wasser- \When one exat 1) orts of 
these ¢ es was striking! shyht, men ‘ d that the re We 
of primary svplnh- \lthough this pared were dove at different tim 
alrends received two injections ol sil thy erTrol Pons found nited 1 ‘ 
od owed el strong reaction, whic ! ( ] Wwe | as like 
+4 cony letely healed le the 1 ditterent We 1} wth 
eoun, th re were no secondary nad 439 ] rs; rT nol more 
though the Wassermann titer was observed fous and by ( 
enket t] init did y otnet ‘ 
115 (Footnote 15), fluctuations 
e tes 
1, the titer t for tive davs CONCLI 
rated ame 1. | little change occurs in the strenet ~ 
¢ first group, but he titer within caries of twenty treatments. only one case. 
he 5 third group, begun two days mary stage, s marked weakening es 
stant titer in itself, but differed from > Some previously untreated 
| ( 13, lirst vroup of specimcns showed St 
ond group begun three days later pi 
‘ rougnout;: Ole blood specimen ol ] 
however, titrated with blood col = nler 
1 ease (provocati ‘ ‘ plen 
] later onve same amount ot 
the same amount Of pind ould demonstrated, 
ntervening t apy fherefore, it seems that fluctua- af 4 
It is mmprobable that, over short periods « 
Hons n ter do Oo Ir When titrations are done at it } 
there occurs 1) edt spont Corrs Mm) 
erent Unies, spit ( e lact at there are no - 
pite of the fact that amount of complement-fixing substance in the blood of 


essential fluct ons in the actual complement-fixing 
power of the blood. Such must be interpreted as bemg 
power of Such must be interpret las bemg 5. Definite proof of the existence of the prov 


ue mainly to ves in the delicacy of the test rather 


syphilities 


Wassermann reaction following salvarsan is not at 

than to fluctuation n the condition of the blood. 
hand at the pre sent tine 
ot the cases here presented show practically ho change 
in the strength of the Wassermann reaction from day : 7 


to day, in spite of treatment. ‘This supports the work As Barnum Said.—"When “Beauty Specialist, in one of 
ot Llaller re rred to hove those faked ‘Health Hints r ‘Beauty Hints, and other 
‘Madames’ or whose contributions az en- 
In only one case in this series was there any increase Madames of = rey sth, 
m titer of the reaction following an injection of sal- 
varsan, although many of the cases were of the types 


erally signed ‘Adv.,’ suggest to ‘Marie’ or ‘Discouraged’ that 
a little ‘kardene,’ ‘parnotis,’ or ‘almazoin,’ will reduce those 
enlarged pores, some one is about to be taken in, the stuff 


commonly said to develop a provocative test. In this with the funny name being the joker in the disguised adver- 
one test, the result is not easy to interpret, as the rise, tisement.”—-William Brad) 
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DEVELOPMENT OF HERPES ZOSTER IN A CASE Therapeutics 
OF CHOREA ‘TREATED WITH AUTOGE- 
NOUS VACCINE 


Horace Greecey, M.D., Brooktyn 


DISTURBANCES OF THE KIDNEYS 


(Continued from page 1601) 


I jew of the recent contributions regarding cherea and 


» ster as due to streptococci, | have thought that a TESTS OF KIDNEY FUNCTION AND EFFICIENCY 
f the following case might be of interest Geraghty and Rowntree? first presented the phenol- 
sulphonephthalein test of renal function in 1910. Sin 
that time, this and other tests for renal excretion 


ith choreie twitching of the muscles of the right 


; bee rfected and described, Ww ore or k 
or four vears. He had had the usual hygienic °C" perfected and described, and now a more or | 


accurate determination of the deviations trom the 1m 
mal of kidney excretion is easily made. The imy 
tance of determining the functional ability of the other 


treatment with iron, etc 
is usual in such cases, the twitching was almost absent 


nally, as in the morning, and grew worse as the fatigue 
lated: on some days it was almost incessant. kidney in questions of surgical interference with one 
rea Was closely identified with rheumatism, of them, and of determining the functional ability of 
m, both acute and chronic, had been dem- both for prognosis and for treatment im chroni 
to streptococci, and that, more than most — nephritis, must be generally recognized. In ordi: 
S ginning chronic form was amenabie toe cicoase one or more of the simpler tests should always 
| «determined t trv the effect of an . 
us vaccine \ccordingly, a vaccin made. 
: cous was prepared and given accord Che possibilities of elaborate tests and deter 
; 1, ‘@which the effects of « tions have been noted by Rowntree Phe most 
monly used tests are the phenolsulphonepht! : 
potassium iodid, lactose, and diastase excretion tests, 
and urea and sodium chlorid retention tests 
Reaction, Next Day | tests for color excretion besides the phenolsul; rit 
Focal ae | Conetiru.  Pthalein are used, but are not so valuable. In] 
Local Indicated tional under observation, the phenolsulphonephthalei 
well as tests for retention of chlorids, iodid ar 
Twitehing Malais haps lactose, should be repeated at intervals to } te 
the progress of the disease and _ also. the of 
improvement. Kidney excreting tissue can reg 
Marked Sugut a local lesion or passive obstruction may be . 
ind the tests will indicate that this has ed 
anent | Riteht Rowntree says that failure to detect diastas: the 
Slight . urine by the customary technic shows mi | 
D 0 serious renal injury 
\s tests of urinary excretion are more { ntly 
le, there will be fewer unforetold uren ; 
Kidneys which cannot well excrete pheno! 
hthalein.or lactose show insufficiency and ure 
mi bility of uremia. On the other han tree 
tions that occasionally the excretion of Isul 
he he honephthalein may be normal, even watl ' 
\ g inject ephrit In combined heart and kidney \ 
eet : these tests m lecide how much the kt 
excre In ssive kidney congestion, thon 
ght side. The eruption showed 15 of lactose, iodid and salt may be del Ri 
finds that the phenolsulphonephthal tion 
be normal. Long continued passive | con- 
oma defective heart must soonet r, of 
: notor ne lead to a chronic nephritis. If 1 mbined 
» them. or to th heart and kidney disturbance the phi Iphone 
em, to influence their norm phthalein test shows a greatly dimimshed retion, 
il reaction, | even after the treatment has improved t! eart, the 
ne ld cause exaceroat pt is of the kidney condition is bad 
may be present with a fair renal function, 
re recovery take place; on the other hand, even when 
mptoms are mild, tests of excretion nd of the 
i Te ee | may give a very grave prognosis, a | the out- 
‘ motor nerve ne will be fatal. 
her, that the occurrence of the For general use for diagnosis and prognosis, Royyn- 
ne ¢ ation these nerves tree believes, and other observers agree, that the 
! s being tl lt of a specific focal rea phenolsulphonephthalein test is the best When this 
presumed to have been tect js combined with a blood test for nonprotem 
tic” infla sat nitrogen retention, the results are of great service 
— and salicylate tests are not of great prognostic 


. 1 > aT 
Deaths from Snakes in India.—-In the twenty-five years *xper. 
1887 + 1911. inclusive. there were 543,991 persons killed 1. Geraghty, J. T., and Rowntree, L. G.: Jour. Pharmacol. and Exp 

1911, melusive, th Therap., July, 1910, p. 579. 35 
h r an average of 21,/00 a year. > Rowntree, L. G.: Am. Jour. Med. Sc., March, 1914, p. 352 
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alue. Lactose is unreliable, according to Rownti 
because it is at times suppressed in moderate lesions, 
though in chronic nephritis its suppression is serious. 
li it is suppressed “nd the phenolsulphonephthalein 
much diminished, uremia is impending. 

\ suppression of sodium chlorid indicates the neces- 
ity for a salt-free diet. The diastase test is often of 
terest, but is not reliable determining the actual 

dition of the kidneys. 

lhe foregomg tests are essential because one or two 
estimates of the urea excretion in the twenty-four hour 

ne (as previously relied on) may show a 

ount of excretion even with serious kidney disease. 


good 


though a persistently low urea excretion (found in a 
ies Of eXammations) is a serious omen. Hence a 
le twenty-four hour specimen of urine, in opera 
without emergency, should not be 
eons as determining the 
nd the ether, Opera 


“ances | 


iticance when the 


relied on by 
ability of the kidneys to 
tive shock and postoperative 
unctional tests alone are not of abso 
suffering from 
ondition other than nephritis, as such distur 
may greathy impair their 


pel . but WAN allow more or 


kidnevs are 


excretion at a given 
less recovery a 
Whenever the exe retion ot 
ulphonephthaleim Is decreased, the amount of 
tem nitrogen of the blood should be 


or longer Line 


ascertained 


man’ calls attention to the fact that a patient 
may erly excrete nitrogen, but have sodium chlorid 
rete on the least provocation Such a condition 
. t be termed nephritis, but a disturbed salt 
eli ! llowever, these patients may later show 
lowered nitrogen excretion and develop 


ld be recogmized that as vet it is Impossible to 


m functional tests durmg hte the exact 


ondition of the kidnevs which wall be found 
' \s pointed out by Christian, even with 


of phenolsulphonephthalem and a normal 


en, meciprent chron nephritis should 


hen the following symptoms are present 


of sodnum chlorid: a tendeneyv to tixa- 


periods of 


ecilic gravity of the 
and periods of 
fatigue; even a s 
in the 


With the beginning of the disease thus 


excretion 
] 


hndroids urine OTF AN 


determn e physiologic tests of excretion will show 
the prog the prognosis from month to month 
\ not be worried by too frequent tests, 
| should from time to time be arranged 


abilitv to excrete the arious ele 


nent l drink. This is especially true ot 
the salt aler ratios of intake to excretion even 
ler may irritate the kidneys, or, on 
other l, it may be of benetit in promoting the 


especially when the urme shows a 


more specific gravity 
\s long urge some clinicians, a low protein diet 
mav be needed by the patient, but many a nephritic has 
been Weakened and injured by protein privation. 
Christian does not 


belicve that the 
an acidosis, 


an dyspnea of 
ephritics is generally and administration 
ol large amounts otf alkalies does not often remove 
the dyspne 


a. lLlowever, | ‘almer and Henderson‘ believe 


~ ristian: Ar Jour. Med. Sc., May, 1916, p. 625. 
a r, d Henderson, L. J.: A Study of the Several 
in’ Neplritis, Arch. Int. Med., July, 1915 
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that severe injury to the glomeruli results m reduced 
ammonia excretion and at times 

After several 
that when the 
carefully 


causes an acidosis 
years of experience, Thayer’ states 
phenols sulphonephthalein test has been 
made and the phenolsulphonephthaleim is 
found not well excreted, postmortem examinations ot 
yo kidneys have aly ways shown nephritis lle also 
ates that in gradually developing uremia, the output 
ol phenolsulphonephthalein generally diminishes to 
the vanishing pomt during the 
patient's life 

Qn the other hand, when a kidney is 
dition that 1 must be surgically 


kidney, owing to reflex disturbance, may not perfectly 


last days o! the 


such a Col 


removed, the 


excrete thr phenolsulphonephthalein, and yet after 1 
olfending kidney has been removed the remain 
kidney may ereath and evel normal] excrete 


phenols Less than 20 per cent. of 
phenolsulphonephthalein output in the first two hours 
Is a danger signal, Dart even a much larger output must 
not be considered as « 


vidence ot Operative 


unile ss there Is no nitrogen retention thre blood. nil 


other ot uremia are absent 
emphasized that considerable irritation in enher one 
or both kidnevs, even from a simple pelvic calculus, 
may prevent proper excretion of phenolsulphon 


thalei, even 


thout nephritis. The same ts true n 
hydronephrosis, 


tuberculosis of the kidney, or other 


tumor of the kidney Not only is the output of the 


attected wee) impaired, but that of the other m 
also be diminished 

It is self-e rye how essential it is in all cases 
Ob possible interference patient witl 
Wy ed kidney tunction to obtain specimens of urine 


and also, if possible, separate spect 


mens liter the phenolsulphonephthalein  myection 
(3. ML. Smith suggests that after ureter catheters are 
in place the patient be given an intravenous mjecti 
af cr] phenolsulphonephthatem so] 
leach normal kidney should begin to excrete it in thre 
ute in fifteen minutes should excrete pet 
Cel ar it lt the well kidney secretes more tl 
15 Per ent. m that Ie ot] of time, li cheves it shows 
that ma has assumed part of the work of the diseased 
= the ual estim: or ure el 
twenty-four he | the phenolsulphonephthak 
les] ( werests rapid phior 
hal Te ~ des rbed 11) his 
1} of olveme of t kidnevs 
\ ) 
Ke ~ 
\ 
M A. M. A 
15. 
] \. A \ \ 
The Teache1 \ teacher's work does t die witl 
lives long i av wreat sults \ Ita re sa 
ol Virgil nat he \ s S wreales cl 1) 
was Virgil's. In science, and in the teaching ‘ ce 
find the same Medicine teems with instances Doerhaave 


mspired Haller; 
Trousseau 


Hunter, Jenner; Cullen, Rush; Bretonnean, 
Through his pupils a teacher lives; the man 
passes away, the teacher 


part of them.—Da Costa. 


remains in his pupils and be« es 


| 
th 
a 
prt 
polvuria ; 
hyal 
ty 
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THE VALUE OF BOILED MILK 


\ 


ecent paper on the use of boiled milk in infant 
and elsewhere, which appeared in THe Jour- 
to focus attention anew to the anoma- 


elating to the place of heated milk im 


chetary fhe obvious menace micro- 
ganisms attends the use of raw milk led to 
introduction of some mode of heating to avert the 
hactertal intection which even rigorous 
ection « t always discover. Heating milk to 
140 | d holding it at that temperature for 


enty to thirty minutes will destroy the viruses 


ulosis, tv pli il fever, scarlet fever, diph- 
! t revel dysentery, foot and mouth dis- 
il also destroy streptococe!, staphylo- 

tically all the non-spore-bearing micro- 


nic for man lo provide a factor 


t higher temperature and longer 


ting are often adopted in the usual rou- 


1¢ product treated in this 
inv obvious alteration in taste or 


Is even more effective a 


(i Wals early emploved Boiled 

ised idely, particularly certain 

tries, to replace raw milk in infant feed 

lespread prejudice has arisen 

ld that the more vigorous heating 

lees ositions in the product: the pro 

ewhat ered: the sugar is hable to 

I lized: the normal emulsion ot the 

ules 3 inged:; the digestibility varies from 

ot. mn Boiled milk has been charged with 

© exceptionally constipating to infants. For these 

related re ns there has been a tendency to pref r 

. i longed pasteurization at lower temperatures to the 
expedient of boiling 

“a MI ently both boiled and pasteurized milks have 

val? ) ‘led as undesirable in that certain ill defined 

roperties — enzymes, immune substances, 


1 


lost by the heating processes. Most specttic 


a 1 Prenner nn, J ep! The Use of 


Milk in Infant Feeding 
11, 1916, p 


Boiled 
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& 
attempts to apply this method to the so 
milk problem have been disappointing. 


\ 


Jour. A. M 
1Ylo 


Dec. 2, 
is the charge that the prolonged exclusive use of even 
pasteurized milk leads to the manifestation of scurvy. 
This disease in children can readily be averted by the 
use of orange juice and other antiseorbutics. In debat 
ing the value of pasteurization it has accordingly 
become necessary to balance the acquired safety from 
bacterial infection against the alleged loss of the anti 
As an outcome of al] 
One 


scorbutic virtues of raw milk. 
this, the most varied contentions are put forth. 
group of enthusiasts insists on the ideal of a pure, 
clean milk supply certified so as to do away with a need 
of safeguards in the nature of heat; another demands 
pasteurization as an indispensable adjunct to inspx 

we are asked to consider anew t! 

Thus, 


tion: and now 


advantages of boiled milk. as Brennem 


remarks: 


There has naturally grown up itn this country a str; 
transitional medley of ideas of different men who f 
these changes with an unequal pace, much to the amu 
and often unconcealed disgust of the nonpediatrie phy 
who sees in our progress only a change from one id 
another. Our textbooks nearly all favor raw milk, 
the literature is increasingly more favorable toward 
milk. The newspaper and magazine writers, who have 


a tremendous factor in popular education, get their 

tion trom standard textbooks and dwell on the evils of 
and the dangers of raw milk, and advocate past 
milk a popular me: 
and philanthropists keep the same pace, and the poor 


milk 
“AS sure. Boards of health, city 
who reads the popular treatises on the baby and th W's 
paper and magazine that 

amazed at the physician who tells her to boil the b:; 


articles seem so authorit 


and especially so if she has already provided herse! h 
certified milk! 

The foremost objection thus far raised to | J 
nik concerns the altegec appearance Of scuryy 
ing its use A. F. Hess in particular has contended 
vigorously for the seriousness of this d inger, has 
studied various antiscorbutic expedients which 1 he 
employed to prevent nutritive disaster from t] of 
pasteurized milk. The recent enthusiasm for the vita- 
min doctrine has made it easy to ascribe harm to the 
destructive action of heat on some as yet uw titted 


itamin in milk. Not all vitamins appear to be so 


sitive to heat, however. Even a superficial of 
the literature on scorbutus serves to awaken pre 
ation of the paucity of dependable knowl n the 

[he guinea-pig has served as the classic expert 


mental animal for the investigation of scu By 


extremely one-sided diets of certain cereal grains, 
[folst and his co-workers were able to produce the 
il symptoms and to prevent them by the use ol 


rtain antiscorbutics. Some of the subsequent 


ion of the 


lut 


How unjustt- 


fable sweeping conclusions based on the guinea-pig 


experiments may be is indicated by the recent studies 


if Jackson and Moore.* Experimental scurvy was 


produced by them in guinea-pigs on dicts of pas- 


kson, Leila, and Moore, J. J.: Studies on Experiment al Scurvy 


2. Ja 
Infect. Dis., 1916, xix, 475. 


nea-Pigs, Jour 
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teurized, raw, boiled, skimmed and condensed milk, 
milk and green vegetables, thyroid extract and milk, 
and many other dietary combinations. The onset of 
symptoms with these milk diets of various kinds was 
quite early. They were even produced by feeding 
whole milk, oats, and hay water. 

lo these uncertainties respecting the role of milk in 
the production of scurvy may be added the conclusions 
0 recent reviewer of the evidence on the subject. 
jy a report published under the direction of the Medi- 
eal Research Committee in Great Britain, Dr. Lane- 


Claypon says: 


(ses of Barlow's disease* have always attracted, and will 
pI ly continue to attract, very considerable attention on 
the rt of the medical profession. The acute symptoms, 

Hhowed by their rapid subsidence under adequate treatment, 


ittention, although the disease cannot be regarded as 
nse one of common occurrence. It has been stated 
to the use of heated milk, but the degree of heat 


and method of heating emploved have not in every case 

res that attention which they deserve, before the state- 

made. Most physicians appear now to have relir 

he general idea that this disease is produced }y 

ting of milk, but it cannot be said that an adequate 

of its etiology has beet reached There 

$1 nee to show that the use of heated nilk is produce- 
kets in voung children. 

Posteurization has many almost insurmountable 
tech lifficulties. Botled nulk has obvious bacterio- 
low lvantages in the established freedom from dan- 
verolls According to Brennemann,' 
thre e which it demands does not impair the 
nutri properties in comparison with those of milk 
mere ted to pasteurization temperatures he 
digest is claimed to” be decidedly enhanced 
Bre defense of boiled milk therefore 

. 
desery areful consideration without prejudice 
rrent doctrine, is occasion here lo 
ex] mun 


THE RA‘ iD GROWTH OF CERTAIN NEOPLASMS 


Livin nes are distinguished trom the non-living 
above al! properties of protoplasm designated 
as gre nd activity. Sometimes we think of an 
organized | ve merely as a machine for the transfor- 


mation ¢ potential energ\ ot food into kinetic 


energy represented by the warmth and movements of 
the body, as well as by other physical changes involved 
in the vital processes. An adequate conception of life 
must, however, also involve the idea of a constantly 


recurring cycle of processes which have as their chief 
end not only the repair but also the building up or 
teady imerease in the mass of the organism, an 
Increase Which is familiarly spoken’ of as growth. 
Indeed, this lattes phenomenon is sometimes, though 
not usually, taken as the criterion of the existence of 
life. 


3. Barlow's disease ( far 
don, 1k45 


4 ] t i} j 
Lane-Claypon, Janet E.: Milk and Its Hygienic Relations, Lon- 
on, 1916, p. 216 


itile scurvy), after Sir Thomas Barlow 
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If it were possible to analyze and explain the essen- 
tial features of the process of growth, a tremendous 
advance would have been made. Obviously the con 
trol of growth — the promotion of delaved growth and 
the repression of abnormal manifestations — might 
come within the grasp of man. To say that growth 
of any part occurs at the expense of surrounding non- 
living material is to express a substantial truth; but 
it furnishes little insight into the process. The same 
is true of other descriptive explanations of growth as 
well as the purely morphologic interpretations of the 
process. Something more ts desired by any ambitious 
student of the subject 

So long as it Is not possible to offer a satisfactory 
detailed hypothesis as to how and why a cell PTOWs, 
some progress nught be made by inquiring why some 
cells grow more quickly than others living under th 
nutritional conditions question will be 
recognized as one of the fundamental mquiries in the 
modern problem of cancer. Several vears ago Cramer 


and Pringle’ observed that with equal amounts of 
nitrogen a neoplasm may build up a larger mass of 
protoplasm than the host This was confirmed by 
analysis of the protein content of the fresh tissues of 
the neo] lasm and in the host Weight for we i@hit thr 
former contamed less protem than the latter, while the 
amount of mtrogenous metabolites was as great o1 
shghtly greater in the case of the tumor cells. In 
other words, the rapidly growing cells of neoplasm 
build up living protoplasm more economically with 
reference to protein than the more slowly growing cells 
ot the hest does not mean that thre proter 
found in rapidly growing neoplasms is of some defe 
tive sort poorer in nitrogen than are the proteins of 
corresponding normal tissues The analyses of pro 
tems isolated fron transplantable tumors also show 
that no such gross chemical differences exist 

In the laboratories of the Imperial Cancer Research 
Fund, London, Cramer® has investigated the wate 
content of a number of different strams of transplant 
able neoplasms showing great differences in their rate 
of growth and has compared the results with the water 
content of different normal tissues and organs Lhe 
found that the ater content of different tissue s, both 
normal and cancerous, varies with their rate of growth 
It is highest in rapidly growing tissues, lowest in 
slowly growing tissues means that rapidly 
growing cells have the property of building up proto 
plasm with relatively less of the complex organic sub 
stances such as protems, lipoids, ete., and relatively 
more water. Cramer concludes that this property is 
in itself an explanation of the biochemical mechanism 
ot growth. 


1, Cramer and Pringle: Proc. Roy. Soc. B., 1910, xii, 315 

2. Abderhalden, E., and Me digreceanu, | Beitrag Kenntnis der 
Bausteine der Zellen von J moren, Ztschr i. physi Chem., 1910, 
Ixix, 66 

3. Cramer, W the Bi emical Mechaniss of 


Physiol, 1916, 1, 322 


_ 
ne 
con 
7 
we 3? 
ae 


1676 EDITORIALS A. 


recently demonstrated that the water of two first class 
pools, after one day’s use, contained from 75,000 to 
exerted chiefly by the inorganic salts, and the force 600,000 bacteria per cubic centimeter, and of these, 
of imbibition of the colloid constituents of protoplasm. colon bacilli varied from one to 100 per cubic centi- 
the various meter. In addition, the possibility of dangers from 
typhoid carriers must be considered. The respiratory 


The factors which determine the water content of 
the cell are, so far as is known, the osmotic force 


lhe ditferences in the water content of 
tissues which have been observed may therefore be 
due to changes in these two factors acting either sep- 
arately or conjointly. If there were primarily an 


afiections, such as mild epidemics of “sore throats aid 
colds,” are quite common; ear complaints were fr 
increase in the salt content of protoplasm it might lead quent among the bathers at the Chicago lake beac!jcs 


to an inflow of water into the cell. lft the facts during the past summer. Hastings* states that these 
scribed were explicable on this basis one would infections “are far more dangerous than some other 


find a relatively high salt content in the conditions for which strict health regulations are 


ried material obtained from rapidly growing cells and enforced. . . . Many mastoids, and some deaths 
| 


Kpect to 


occur that should be and can be prevented by keepin 
people with ‘colds’ from swimming.” Although 
Skutsch reported 236 cases of gonorrheal vulve 
growth. Cramer found no indication of a parallelism . . ; 

nitis from exposure in one pool, vet the gono ts 
PA veen the me reanhic sa t content ot the tissue and the seldom seems to be a sCTIOUS menace. 


one should be able to establish a parallelism between 


the salt content of dried tissues and their rate ot 


_— grow le concludes that variations in watet Lewis considers the means of safeguarding the pool 
ent of cells ciffering m rate of growth are not due ynder the headings of: (1) construction and cyuip- 
ely, ‘ il, to a primary concentration of mor- ment, (2) disinfection, (3) suits, (4) the prel iry 
gat the cells, but more probably to other snower, (5) inspection and exclusion, (6) | rio- 
Uses ¢ ences in the imbibition of water. logic control, and (7) sanitary education 
‘ Lond Investigator pots to the Interesting Lhe pool, iree from all obstru Lions, shi | be 
tha e cells which are most susceptible to the Jocated where a maximum amount of air, light and 
of Roentgen rays and radium are those that ventilation may be obtained; a raised broad flat ledge 
ly 
hest 1n water. This Is especially striking when around the pool 1S essential In order to protect { from 
onsiders the normal tissues and the exceptional fluor drainage. It is preferable to rotate the same 
SIt101 f the spleen and testis with regard to their water for several weeks. employing a continu . filter 
y to the intluence ot these agents. [lis and adjunct sedimentation basin, rather th » refill 
suggests that the sensitiveness of a cell to the tank weekly or biweekly with fresh water. No sys- 
; is dependent on the water content of its tem, however, is safe without daily steriliz: n. <As 
$m | since water is known to be a good the ultraviolet ray probably 1s a most efficient form of 
for Roentgen rays and radium rays it is easv — sterilization, proposed swimming pools should be con- 
: \ l t should be so from this port Ot view structed so as to provide tor this newer met | of dis- 
stematic investigation of the absorbent power ot fection by means of the energetic ° t wave 
rious tissues would be of interest. lengths.” 
!-xperiments were made by Lewis on various pools 
in or about Evanston, IIL, as to the best cl ils and 
SA method for disinfection. As to calctum | chlorite, 
\ h the author regards as good, 11 not tter than 
While rapid increase in the number of swimming chemicals. he savs: 
r the motion Oo he Ith pre a rough criterion, a tank of €0.000 1 gallons 
exercise in cool water with the icity needs 1 pound [of calerum hypoc! per day 
‘| om lating reaction, at the same tink The system of adding in solut: n by means of a 
synchronous pump, working with the circulat in the 
sienic stat for the safety of the swimmers 
is filtration system, has the advant echa 
ce, not overlooked, The swimming pool when in t and uniformity of feed. I am yet | convince 
+ ; > aly infected, and, unless proper care 1s r, of its advantage over the simple ex} nt of ad 
by hand at the end of the day: ge. Whe 
May ea source OTF dtsease and even ot 
vradually during refiltration, the concent n is neve 
lnceihied these infections as chief “Re 
Lewis’ has classihed these as veh as when the whole amount 1s put nee. | 
oO tinal, respiratory and venere al. It Is al micidal action 1s, therefore, not so great Moreover, whe 
; ded continuous! ‘rs are in tact with th 
lished fact that intestinal infections have resulted @¢¢e¢ continuousty, the swimmers are 
\I fresh solution and may complain of odor at If adds 
ul thing in contaminated water. sannnemme! at night it has fully reacted and by morning 1s fully d 
| f Sw P ( } sipated, leaving a sterile, wholesome water with which t 
em., 1916, viii, 914 start the day. An effective and simple method of ad 
ger: Ztschr Hye Infektionskrankh., 1892, $25. Pi hypochlorite is to transfer the chemical to a U roughly pe 
Deutsch. 1 rarztl, Wehnschr., 1888, xvii, No Schater: Id.  f rated can and drag it by means of a wire and a pole © 
Lenhartz: Munchen. med. Wehnschr., 1892, til it has gone into s ution. 
. Kleir nd Schutz: Wien. med. Wehnschr., 1898, vi, 22> the surtace of the poo! un 
Dre er tatsberichte tuber die k6onigliche preussische Armee, Nose. Throat 
1898-1899, Part 1, C. I. Gruppe 10 Unterabt. 4. Hastings, Hill: Acute Purulent Infectior se ue =. 
3 Mannheimer, W. A.: Studies on the Sanitation of Swimming and Ear, Tue Journat A. M. A., this issue, p. ! a 
I Tour. Infect. Dis., 1914, xv, 159. 5. Skutsch: Centralbl. f. Bakteriol., 1892, xu, 
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Of importance is the cleanliness of the suit, which 
should be as nearly sterile as possible. ‘The use of 
soap in taking the preliminary shower should be 
trictly enforced, irrespective of whether the bathers 
ire men or women. ‘The contamination from lack of 
lodily cleanliness, together with the dirt of the floor 
picked up by the feet, leads to wanton pollution. 
However carefully the water in the pool is renewed 
nd purified, the good work is wholly undone if care 
omitted in the prevention of water contamination.” ° 
\ rigid inspection of the users is necessary in order 
exclude all showing signs of infection from venereal 
| skin diseases, coughs, colds and tonsillitis. Iexpec- 
iting, and blowing the nose by nearly every swim- 
makes these infections dangerous to all. 
ntifically a pool cannot be controlled unless ade- 
tc bacteriologic tests are made. By this means its 
tion can be ascertained before the pollution has 
ed such alarming proportions as to manifest itself 
form of an epidemic. The sanitation of the 
ing pool is a matter of common sense; those 
not respect the privileges of the pool should be 
| of its use. Not until every user of the pool 
ntelligent understanding of the conditions 
and 1s willing to encourage the enforce ment 


ry regulations, can we hope to have really safe 


PHILIP MILLS JONES—MARTIN I. WILBERT 
ampaign for the advancement of scientific 
r truth in medical advertising, for honest 
rthy medicinal preparations, the American 
iation has been twice blessed 11 Its 
its friends. At times, when certain of 
~ have passed to their reward, the loss 
hecause frequently they, themselves, wert 
for the Association’s work 

ek has taken from the ranks two of thi 
nd ablest proponents of scientific and 
ne that the medical protession had 


nes, a trustee of the Association since 


1YUS rtin |. Wilbert. a member of the Council 
ind henustry since its establishment im 
190 ecretary of the Section on Pharmacology 


: since 1911 The work of these two 
men | r reaching 1n its scope. 
rs Dr. Philip Mills Jones was a mem 
| of trustees, in which position he 
and was fearless in his stand tor 
to be right and just. He was sec- 
retat tt lecical Society of the State of Califor- 


its journal for fifteen vears, and it 


Was 1 thees that his most effective work was 

done his efferts the California profession 

developed e best organizations of any state 
-one that 1 ing splendid work — professionally, 

socially and scientifically. He made the California 
6.1 


von Forecast, New York. July, 1916 
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State Journal of Medicine a publication of influence 
not only within its own territory, but also in other 
parts of the country. As editor of this journal 
Dr. Jones was especially fearless in his attacks on 
fraud and quackery, whether it concerned the proprie 
tary medicine evils or quackery as it related to the 
medical profession 

Mr. M. 1. Wilbert, of the U.S. Public Health Ser- 
vice, was one of the first men to become active in the 
organization of the Council on Pharmacy and Chepns 
try. He was interested in this body from its torma 
tion, and aiter it was established he continued 1 
be one of its most tireless workers Few know the 
sacrifices of time and efforts Mr. Wilbert made in col 
nection with the Council work. His very life seemed 
to be wrapped up in bringing about better condition 


both in pharmacy and in medicine. Ile was one ot 


the few men who serve as connecting links betwee 
the two professions He spent his life m trying t 


stem the tide of commercialism in both, and the tu 


measure of his influence at Washington in behalf ot 
the pubhe health will never be fullv know1 
\merican medicine has felt the influence of these 


two men, and for the success gained in the campatg 


for truth, they must be awarded more than a small 
share ot the cre dit Phe, PAVE freely ot their tin 
and their energy, knowing that it would” brin: 
them neither profit nor personal tame — indeed, kin 
ing that it would make for them powerful 
often unscrupulous enemies were nevert! 
ul vering in their assistance, ever ready to do m 
{ sked work In \ hich 1] ' 
The loss is not merely the medical pro n's 

the public’s 


IS URIC ACID DESTROYED IN HUMAN TISSUES? 


There was a period, not long ago, when the 1 
' 
lll i chel ( it 
Was red io anil Ul tissues t | 
and « url d su 
elm and brugsch, assumed th 
elimination of ut acid trom the blood was 
plished to a considerable extent not onl Vy re 
excretion but likewise through destruction by oxid 
tion \ perverted metabolism in gout was bel 
tO lead to a ot destruction with the re 
tant tannhar accumulation ot uric acid in the gx 
organism 
Schittenhelm d Wiener’ attempted to substan 
thi nal } ; | 
this view by the analysis of the tissues Ol a man w 
died atter six davs complete suppression of urine, t 


result of bilateral thrombotic occlusion of the ret 
arteries. Only minute quantities of uric acid wer 
isolated They argued from this that uric acid mu 


ordinarily be destroyed in the human organism; other 


1. Schittenhelm, A., and Wiener, K ftschr. f. exper. Med., 1 


a 
| 
| 
care 
|’ 
ini, 397, 4 
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wise one would surely expect an appreciable retention 
of the substance after a prolonged period of anuria. 
Latterly and largely as a result of Wiechowski’s 
researches, uric acid has come to be looked on as an 
end-product, not an intermediate stage, in the metabo- 
lism of purin substances in man. If this is a true 
conclusion, the basis of gout cannot be referred to a 
reduction in the ability of the body to decompose uric 
this cannot be 


important in the human 


icid by oxidation, because process 
considered physiologically 
organism, 

Phis deadlock of opinion has been in part broken by 
Fine’s* recent analyses of human tissues for uric acid. 
Vhey indicated the presence of from 1.2 to 5 mg. of 
uric acid per hundred gm. of various tissues, either 
normal or from persons dying of disease not associated 
vith nephritis. In nephritis, when the kidneys are even 
partly out of function, there does occur a noteworthy 
etention of uric acid in the blood and tissues. 


Further evidence of the untenability of the claim 


if the German investigators has now been furnished 
by Tl. G. Wells’ of the Department of Pathology at 


lle found that after prac- 


w University of Chicago 


Hy complete suppression of urme for a period of 

e davs, despite a practically purin-free diet and 
roximate fasting during that period, the tissues 
ined relatively large amounts of uric acid which 
readily be isolated pure in quantities sufficient 

sis. | our other bodies of persons dying 

erthe proximately normal or but. slightly 

( ( u Ww little or no uric acid could be 

( ered by the same methods. It ts certain, there- 
that after complete suppression of urine there 
( tion of uric acid in the tissues 
served in the bodies of persons whose kidneys 

e Wells remarks that such an observa- 

¢ or of the hypothesis that the human 

destroving uric acid, although 

: lusive evidence to the contrary 

rovert the evidence advanced by 

~ \Wiener that such retention of urte 
suppression of renal excre- 

( o id content of the blood in gout 

lf it is true that in gout we are not dealing 

tion in the destruction of uric acid, there 


xplanation, namely, that mm some 


from soni wise the excretion of uric acid 

) I Aci e li 

7 

\ t \ the i 

( 14] 
“Superstition and the Doctor.”,—When the doctor writes 
| edside d it some cit lls sus] ct 
s hieroglyphs? And do not we halt 
ious g he would bestir himself and 
mploy all the knowledge which hides behind his impenetrable 
eve. he could work real special miracles in our behalf? The 
rt | us with this mystic confidence is what we 


-Owen Wister 


edside manner 


Jour. A. M. A. 


COMMENT Dec. 2, 1916 


Current Comment 


THE RESPIRATORY MECHANISM IN 
PNEUMONIA 


Careful clinical observations on patients, together 
with studies of experimental pneumonia in the labora- 
tory, have served to dispel some of the traditional 
beliefs in respect to the disease. We may take it as 
conclusively established, thanks in particular to the 
investigations of Porter, Newburgh, Means and Minot, 
that the blood pressure and the vasoreflex mechanism 
are not as a rule seriously impaired in pneumonia.’ 
Nor is the heart musculature greatly damaged ; for the 
hearts of animals dead of this disease may be mad 
to contract normally when supplied with normal blood 
I-xperimentally it has been observed that the respira- 
tion may fail long before the circulation is so seriously 
impaired. It now appears that the lung ventilation of 
pneumonic animals is greatly impaired, so that the 
respiratory mechanism fails to respond as effectively 
normal to increased concentrations of carbon 
dioxid. The failure of the respiratory mechanism ji) 
pneumonia is not necessarily due to the encroachment 


as 1s 


on the respiratory space in the lung, for the area 
consolidation may remain unchanged while the im; 
ment of the respiratory mechanism increases progres- 
The respiratory distress increases while the 
Not only is tte 
reaction of the respiratory mechanism to carbon dioxid, 
its normal stimulus, greatly diminished in pneumonia, 


sively. 
vercussion dulness does not extend. 
| 


but also there is a progressive loss of reaction as the 
disease becomes more severe, until finally it may be 
enurely abolished. These observations, veritied be th 
for the pneumonic disease induced by the bacillus of 
Friedlander and that due to the ordinary pneumoco 
mechanism 


cus, direct attention to the respiratory 
rather than the circulatory apparatus as a problem for 


immediate consideration in pneumonia. 


SOME RECENT RESULTS FROM 
ANTIRABIC TREATMENT 


fhe great benefits which the fruits of Pasteur’s 
labors have brought to mankind are datly exem- 
plitied im various walks of life. Just at present 
the lLuropean battlefields are focusing attention on 


the marvels of modern military surgery and_ the 


almost unhoped for prevention of the spread of cer- 
in infectious disorders — nearly all the outcome of 
ipplication of Pasteur’s germ theory of disease 


In our « ism for the more evident contributions 
ust not forget that when the chemist Pasteur 
recreated pathology, and had accomplished more 

doctors than whole ages of their work could accom- 
ish,” he was led to his last appointed discovery, the 
preventive treatment against rabies. Year after year 
the modest reports of the antirabic inoculations at the 


l’aris Institute serve as a reminder of what this pro- 


nthusk 


1. The Blood Pressure in Pneum onia, editorial, Tue Journal 
A. M. A., 14, 1916, p. 1168 
Newbure H., and Porter, W. T.: Jour Exper. Med., 1915, 

123 
Newburgh, L. H.; Means, J. H. and Porter, W. T.: The Respira- 
Mechanism Pneumgaia, Jour. Exper. Med., Nov. 1, 1910, 
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dure is accomplishing. 
e story of 634 persons 
th a single death. 


The latest record’ brings 
treated during the year 1915 


Among nearly 6,000 persons 
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eated in the past ten years at the parent Pasteur 
titute there have been only eleven fatalities, instead 


nearly a thousand, which the experiences before 
1886, memorable for the initiation of Past 
‘The ALABAMA 


hic treatment, would lead one to anticipate. 


rl ot me rtality from rabies, brought almost to Pellagra and Other Diseases. ihe re} t of th 1 
nishing point, deserves to be heralded again and beard iealth tor September ws 
cases pellayra, tuber Mos maiaria 
— have i thie | ps ‘ 
ber 1915 were 15 lagra 
HUMAN INSTABILITY in e 4 er ril 
ul tandu S¢ he ette 
n. as evolutionists would have us believe, the experime shee comvicts 
an being ceased progressing on all fours qd =swhiuch it lack ! 
one of the pru | Ist f tl 
“locomote” on two legs, thereby shitting il ca 
\ Personal.—|)r. | M. Thu fH 
of gravity, he lost greatly im stability 1) 
- nivers! ec! appointed ead 1 
amber of deaths from falls ranks fourth or aut it . 1 of Medicine of the | 
umber of deaths becoming the object \labama full-time protessol Dr. Claude W. M 
i wu Jepartmer f Phys 
estigutll that is, reaching Lik coroner s ! he Dep: rn } 
t hi the samc higl e im the tables 1) 1) | 
es ecidental Col bv various } al inte 
r 1914 ned thre wor Cel 
ere 9.904 deaths from this cause m that eing constructed at a cost S50) (MK 
of 13 per 100,000 population. It 1s mterest I be firept ree stories in height, 107 feet by 7° 
re with the number of deaths trom accommodate Tort) patients 
spital int for Besse 
the same period — 10,183, or a rate ot | “ange 
] mber of deaths from scarlet tever, 4.340,  contagiou hildren in the Childre H 
1] et - 19 r} rd late 
6 per 100,000. Ilowever, loss of equl- 
itself the chiet cause oO! accideits ind | ent is 
ie According to the records ot the 
i Chicago and Cook County tor 1915,? ILLINOIS 
318 deaths trom falls these 28 Addition to Hospital.— spital. S 
of balance, 58 to some obstruction 1n > 
tocrrian travel. 50 to intoxication, 36 to ane 
of babies, who, leit alone, | ul fatal ’ spensing 
the aged and feeble, 19 were due to Sanatorium Notes.—A\ thorough canvass 
mana peels and other slippe T\ objects, 1. meat 
ler were scattered among a long defeated. TI 
ind 18,370 ag . 
4 vote 
j | baste ‘ Ler sis 
Special Bulletin, M | 
nt Chicago 
— In Charge of Public Health Work.— 
Sul f Quack Advertisements in Bavaria. —! io e Vasitn \ 
h rejoicing the effects i tl ‘ ‘ na ‘ i 
vuthorities e advertising 
I waicimn H > ‘When Wt 
the e s of publications car sane vention of Blindnes : 
id no control r the advertising Nes Edu ‘ 
we called the editors attenti ) 
\ 
commatl der-in-chve the ed 
4 ‘ let t ~ 
did control tl : ny Inquiry Into the Work of School Dentist 
ds disam re t nc \ f ‘ 
ad appeared at — ; 
the official decree Phe comman 
is step by the medical associations im the treatn the agg 
realized at once the importance nan W. G. &. I and 
e hands of the unqualifed. One ot were appoint mbers of t 
sing that he cured war neuroses Free Treatment for Children’s Diseases. | 4 
te to inform the authorities of Healt r go announced, of ! 
the appointment an advisory te 
m of which he may learn 
cniidaretl atrected with diseases ot the eve cal and 
mpatny Us throat The committee consists of Drs J. H. Farrell, 
i sche mcdt- Martin H. Ritter Merlin Z \lbro, Ulysses Grit Vitliam 
L. Noble and Robert 5 mnenschein 
4 


| | 
| 
whe 
NEWS OF MORE OR LESS GEN! 
A RELATE 1 Ac b>, 
ETC.) 
‘ 


INDIANA 


Typhoid. 


Harold 


More than titty cases of typhoid fever have been 


ary an our. A. M. A. 
MEDIC AL N e J Dec. 2, 1916 
Dr. J. Ross Martin, Butler, was wounded, November 17, 


when a man entered his drug store and after a short alterca- 


tion shot him. The bullet entered the abdomen, inflicting a 
Mitchell, 


reported from) Blutfton. Dr represen= Serious wound.——Dr. W. A. Pusey, Chicago, was the guest 
ative of the state board of health, believes that the disease of the St. Louis Medical Society, November 18, and discussed 
was spread by a carrier during the street fair, or by imsant- the subject “Should the Asymptomatic Individual with a 
iry drinking fountains Positive Wassermann be Treated” r 
The Harrison Law.--The Supreme Court of Indiana has 
cndered an important deetsion relating to the Harrison Nat St. Louis 
otic Law in the case of Lorenzo D. King, Indianapolis, The Officers Elected.—Officers of the St. Louis Medical Society 
urt holds that it is not necessary to charge in the indict for 1917 have been elected as follows: president, Albert H 
ent the exact quantity of the drug sold, as the law con Hamel; vice president, Malcolm A. Bliss; councilors, Robert 
mplates the prohibition of the sale of a narcotic drug M. Funkhouser, Wenzel C. Gavyler, Louis C. Boisliniere. 
Decision Against Henry County Hospital.—Judge Sparks Charles S. Rehfeldt, and secretary, J. Albert Seab 
Rushville, November 13. upheld the demurrer of the attor (reelected). 
sof Henry County and sustained the right of the county Isolation Hospital Opened. —Thie new Isolation Hospital at 
mm SS1OT to refuse to proceed with the erection of the St. Louis, recently thrown open to the public, consists of 1 
Several months age a petition was circulated and pyildings in V-shape construction, each two stories his 
signatures secured to obtain favoralle Eyery floor can be made wholly independent of all « 
ex ! e establishment of a county hospital. Pt floors, so that cross-infection is practically impossible. | 
its det the necessary appropriation and hos patients will be admitted and allowed to employ their 
stees were appointed Later, the commissioners — physicians \n attractive feature are the solariums, one on 
ed the Te r the hospital. Loeal practitioners of New- each floor, for the use of convalescents 
l n broug sult against the county commissioners, 
‘ ( iction could not be rescinded. They now NEW HAMPSHIRE 
Home from France.—Dr. \. Giale Straw, Manchester 
Personal.—[)r. \1 M. Calvert has heen appointed assis recently returned atter a vear of service in the field hos; 
S11 it the Tuberculosis Hospital, Cin- the western front, delivered an address on his experiences 
’. Arthur FE. Guedel, superintendent of the Prot November 3 
Deaconess Hospital. Indianapolis, resigned. 
WI ke Indianapolis, who has been seriously NEW YORK 
with lications lowing an automobile accident, ts Personal..-Charles A. Powers of Denver has returne: 
‘ t e improvit Dr. Fletcher Hodees. Indian- IX months of service at the American Ambulance H al 
lis. w \ perated recently, has recovered Dr of Paris. He will resume his work there on April 1 
R. amil Indianapolis, are taking 
Florida Dr hn L. Larway New York City 
ted = assist medical director of — the Bureau to Find Homes for Children.— November 2} Chil- 
nee MATIN Indianapolis, succeeding dren's Home Bureau was organized in the offices of es 
‘Whar Seut signed t ecome vice president of th Commissioner John A. Kingsbury. The object of the ni- 
] surance Company, Indianapolis Dr. Frank ation is to find good homes with private families for ! 
s M sville, Capt. M. C.. Ind. N. G.. assigned = dent children. The project is backed by $150,000 su ed 
l Llano Grande, Texas, is at home by wealthy persons, among whom are Cleveland H. Dodge 
le | t. Ellis T. Stout. M. ¢ Ind \dolph Lewisohn, V. Everitt Macy. Mrs. Helen Hartk 
: ( appendicitis in the Deaconess Jenkins and Mrs. A. A. Henderson. It is planned end 
s, U er 27 $40,000) during the coming year and the bureau gt tees 
t it will place 1,000 children in homes in a year luring 
MARYLAND the past month 103 children have been placed i: I 
Municipal Hospital... From the sale of the quaranti HOMES 
ly rnment $176,000 s been secures New York Hospital’s Convalescent Work.—The Society of 
. re g unicipal hospital e New York Hospital has just issued a little booklet W 
Social Service Lectures.—Dr. Ri {4 Boston, 1s 1s the history of the organization since 1770. 1 s the 
‘ . spices the Social est hospital organization in this country witl 
enerts t of the Pennsylvania Hospital in’ Philadelp! Phe 
Stasis cluding is ect of the booklet is to outline the community dor 
enmental \White Plains, where Bloomingdale Hospital leted 
for the accommodation of patients g m 
Pi ons in City Health Department.—Several ntal disease later 
me ior male patients was establish 1900 a 
1907 1 cottages children. In April r an 
e group ot dings for the care of 
ts was open rhe description of the conva- 
ts su tion emphasizes the importance: his 
~ 4 connection with hospital work 
e. In 5 The City Milk Supply.—At a hearing before the Wicks 
‘ itt ‘ lative vhich 1s conducting ar estigation 
roug t the : ti tarm products, to deter e whether 

P ed in handling them, Dr. Lucius P. 

i the bureau of food and drugs of the Ith depa 

ae MISSOURI ed that the health department woul ' 

Fae, ; attempt to lessen the restrictions vs around 

ey Sanitary Survey . or Ut : ’ li supply He emphasized the importance of pasteur- 

; ~ > er t and insisted that we must not pasteurize an impure 
oie aprere : Ik supply. In support of his advocacy of pasteurization he 
statistics showing that in 1913, before the ordinate 
iring pasteurization went into effect, the maximum num- 

Springs, mber 15 l f cases of typhoid fever reported in one week was 340; 
Personal ( \ ve, Bland, corone if Gas- 1914, after pasteurization went into effect, the number fell 
nted sheritf of the county - to 130. In 1915 the largest number of cases of typhoid fever 
g¢, New London, secre y of Ralls reported in one week was 145. Dr. Brown stated that they 
Societ was severely injured by a fall were having little trouble with the adulteration of milk by 
~ were fractured and the clavicle dis- the addition of water. but that the consumers were bemg 
H Levering He al, Hannibal deceived with cream that is treated with sucrate of lime. 
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Date for State Society Fixed. 


MEDICAL 


OHIO 


The council of the 


Ohio 


ate Medical Association, at its meeting in Columbus, Octo- 
er 23, fixed May 14, 15 and 16 as the date for the 1917 con- 
ention at Springfield. 


Removal of Medical Journal. 


The Ohio State M 


edical 


rnal announces that its office of publication and the execu 


of the Ohio 
moved from 25 Rugger\ 
East State 


131 


New Hospital. 


ty campus, Columbus, was ready to receive patients 
mber 20 The building includes four wards of eight 
each, fourteen private rooms, two children’s wards, three 
ing rooms and a lecture room 
Personal.—Dr. Charles A. LaMont, health « r of Cantor 
igned, to take effect Jan. 1, 1917 Dr. Ora ©. For 
uperintendent of the State Hospital, Athens, is und 
nt at lohns Hopkins Hospital, Baltimore Dr. Wil 
Sauer, Marietta, 1s al with erysipela 
Cincinnati 
nedical Club Room Opened.—-Dr. Christian R. Holme 
ner, November 11, to celebrate the opening of th 
( room of tl vedical department of 1 
onal ) Josey W. Hall, a tant police and 
signed Dr. \. Hunt, Madisonvill 
‘ Dr. Otto tue reported to be critical 
it wht the It Ta cere} 
iz ; M kle sin et Milt 
logist of the health departmen | ( 
same p n Cleve Dr. Wae 
! t ot the College of Me 
ccept posit wit! e Internat ] 
uled for Rio d Octohe 7 H 
untries 
Awarded Railroad Company.—The Cincinnati, New 
s Pacit tullroad whicl was constructed 
cit 1 ( nat has award 
\ can | t r Satect and 
t t 1914 and 1915 1] i 
sho] dings and rail d premises genet 
d the | l.H man Me rial 
‘ ent em 
wan life 1 
T; lt if it | 
the } an it 
PENNSYLVANIA 
( y Vaccination.—Judee of r 
1 | 
t y had t i | ( 
sch ol la t ] t mat 
ce and its beneticent | sions 
to tempera emergent d 
a ul | 
! T t¢ 
il oy tine t in rega 
Philadelphia 
Pe kK kill i heen electes re - 
1 F. Cors { secretary 
Ph i gical Sx ciety tor the vear 117 l 
Willian Ss, a graduate of the Medical rt 
ment ol of Pennsylvama and a former me 
Cal missionary ( a, has been chosen superintendent of 


te City 


Atlee Portrait 
oc 


State Medical Association 
Building to the Physicians’ 
Street, Columbus 


Phe new homeopathic hospital on the 


i¢ Protestant Episcopal Church 


have 


been 


Build- 


Uni 


’resented.—The Philadelphia County Medi- 


has just received 


on Ar hives 


College in 
to 


Atlee, M.D., who graduated 
S24, and did more tha 
establish ovariotomy as a 
abdominal operation with this 


irom 


a stippled engraved portrait oft the 


trom 
n any 
legiti- 


obrec t 


NEWS 


having heen performed 


eighty-seventh on May 31, 1878. Furthermore, he wa 

of the founders of the following societies: lLancester 
and County Medical Society; American Medical Assox 

1847 ; Medical Soc wty of the State ot I< nnsvivat la, 
Philadelphia County Medical Society. 1849, and late 
American Gynecological Society Ile was president 
Pennsylvania state Medical Society and the Phila lelphi 
County Medical Societ n 1874; al vi president 


Medical 
Evil 


\ssociati 


\mericat 


Narcotic 


n in 187 5-] 


March 29, 1844, his three hund: 


He died 


in Philadelphia and Pennsylvania.—.\ 


constituted « Mittee prominent Bu id 
with Edwat \V. Bok as chairma H. W 
as secretar ind Hor oC. W a me 
1915 formed themselves int a committe » wa 
extent of the of nareotic d n, mor 
heroin, in Philadelphia and Penns ert 
] could | en 1 thre cure ? the 
and ecommend needed 
le ts efforts under n N 
to rest the ile ane st 
report, printed 1 1 iorm and re dist 
tiie et tor 1 eres 1 ts the 
proposer ‘ e use and sal cot 
ber ‘ 1 
t te fix it pet 
oa () fitt ‘ 
te 1 1 
] ‘ ‘ ‘ UT 
x1 
‘ 
‘ i\ 
exces 
, 
WASHINGTON 
< i! ( iJ 
clects \ 
cq ‘ 
Physicians Denounce Heale 
the nineteen ent oa ; 
Medi al A i ( 
res lut Ds | i 
less Healers Lill | 
themselves on res ( i ipp 
em v tree chores t physician, surg 
the injured workman, and the passag . le 
patterned after the plan of Oregor 
Research Work in Spokane.— Art Ince 
have been taken 1 thie ka 


1848 ; 


1 | 


the 
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¢ 
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sation, health insurance, invalidity and old age insurance, and 
Arthur T. R. Cunningham, Herman P. Marshall, Anderson cial insurance applying especially to women. The program 


nH Me Dowell, Edwin S. Jennings, James D. Windell, Alex- has been sent out under the imprint of the Bureau of Labor 
United States Department of Labor, and the pro- 


Medicine, the incerporators being Drs. Samuel E. Lambert, 


ander R. Lundgren, John H. O'Shea, James C. Graves, Statistics, 
Charles Eikenbary, Mathew M. Patton. and Wilham = J ceedings will be published as a bulletin of that bureau. All 
Pennock. The object of the organization is the prosecution organizations, both public and private, interested in social 
edieal research) and study of anatomy of both man and insurance, may join the conference by paying $25 toward 
t and experimentation with animals along purely scien- defraying the expenses of the convention, the fee entitlin: 
tl lines the organization to send delegates to participate in the dis 
GENERAL cussions. Persons not members of official state delegations 
. ir representing organizations may register as members ot 
Eye ané Eat nd wees to Meet._The annua! meeting of the conference on payment of a membership fee of $2 
erry Death of Martin I. Wilbert.—The Council on Pharma 
Chicas ‘ and Chemistry of the American Medical Association 
ne of its most active members in the death of Mr. Martin | 


Additional Giits to Medtcal Co rllege. Pwo adatt val £ Wilbert. which occurred in the German Hospital in Phila 
inced DY the wn ohia. November 25. Mr. Wilbert had been a Fellow « 


del 


the American Medical Association for many years. He wa 
\ Non IX. 116. p Castings Pharmacolog nd 
Iso an active worker m the Section on am 
7 m Mr | re erick ] R iweon 1 A 
Pherapeuties, and for the last five years was secreiary 
trom tw ‘ ials whi sc names are 
that section He was one of the best informed pharmacists 
| thie nited States and one of the Most workers 
t whe revision committee of the United Stites Nar 
‘ eia. the co-author witlr Dr. Motter of the Digest of ( 
Phvsician Pleads Guilty \ letter trom ( | NX on. the Ui ited States Pharmaci peta and Nat ] 
tb nularvy and the author of the pharmaceutical pat 
“ activelv King me nl rous screntitn 
grand | ul sue) as the \merican il Ass ciation. 
i en the secretat i the « airman of mts ‘ 
and a member of its Commissten on Propr 
\iedicines. and of the American Chemical Society, u 
| t (, \l er made a lea ‘ 
t vas ssistal editor of one ¢ ws 1 st important 1 
t TTTe \ l m the court OF tr Mr \\ t } 
} ] ( ad was fined $100 in ns Chemical \bstracts, At Vilbert iad accon 
much constructive work. For many years Mr. Will as 
‘ ical assistant the Hvgienic Laboratory of the | ed 
Hygiene Association Meeting ne “I s Public Health Service, and this position hi at 
1T1¢ t his deatl € Passage Ol thie antinarcot aw, 
- vhic has done so much to curtail the drug habit 5 
gs \ al vas largely due to his untiring efforts. H 
‘ | ‘ties looking toward the betterment of conditions in pl 
| he > developed the animosity of several mercenary drug nals. 
' bis Walter 1 vhi frequently attacked him, but this in no way deterred 
a Dr. Wailham A. Evans, eyo eliminate fraud and sham in medicine and pharma No 
i directors. Dr. Charles W. Fl ne can fill his place in American pharmacy. 
ersit and Dr. Abram 
FOREIGN 
the formations Death in the Profession Abroad.—K. B. Pontoppidan, pro- 
nervous and mental diseases and lat ensic 
‘ ] e at the ersit Copenhagen, aged ¢ e Was 
the eers in the modern treatment of 1 san 
, om s been at the head of the Aarhus asylum su ROX 
I hus Feve \ shed 1 merous articles o1 al 
~ Hall ¢ 
Medical Unit for Palestine.—The woman's Zionist organ- 
~ t Hadassal s about t send t Palestine rl ot 
i nurses with the proper equipme: edical 
Phe organization and administration of the unit ts 
ul an advisory board consisting of L. D. rieden- 
itimore; Dr aac A. Abt, Chicago; Dr. Isaac Adler 
rk: Dr. Emanuel Libman, New York; Dr. Milton J 
Heston. and Miss Lillian D. Wald, New York 
the I ite State Public H ] Hookworm. At Sa Paulo the campaign against hook 
at Eagle Pass, El I een begun by the Rockefeller Foundation and the 
= \ spe 1 train left | ent Brazil Dr. Lewis Wendell Hackett I War- 
>] the « re Santa Fe rsitv, according to a report trom Sao Paulo, had 
eT unk car and hu . short time previously with supplies of medicines, 
nds Four cases of 1 to. take charge of the work. The expense is to be borne 
rmong Mexican employees ot the Rockefeller Foundation, the government cooperating 
Ft Madison. with one de it] ent cing such sanitary laws as are necessary for the 
success the campaign 
Conference on Social Insurance.—A conterence on 
December 5 to 9 at Washington, D. ¢ as beet Child Welfare Publications.—A request has been receives 
na | Ass ; Industrial Boards by the state department from Dr. Arthur Moncorvo Filhi of 
: ' aci-ofiicial organization of the official the Instituto de Proteccao e Assistentencia 4 Infancia, + 
P ary e duties of administering compensation Rue Visconde de Rio Branco, Rio de Janeiro, Brazil, lor the 
laws the several states of the United States having such exchange of publications relating to child welfare. The insti- 
legislation and in the Provinces o i Canada. The aim of the tution is said to be a humantarian organization for the 4 
crence is merely to state clearly and define definitely, for tection, hygienically and socially, of poor children, by ’ 1€ 
tion of legislators and administrators, the problems establishment of dispensaries, hospitals, creches, kinder- 
be neidered. which include workmen's compen- gartens, schools, social centers, etc. 
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CANADA with the French government, receiving tuberculous soldiet . - 
when the leave the government sanatoriums and caring tor 
Hospital art Ho , Al them until they are cured Ihe first hospital was opened 
“Siro “¢ *s | tiie 
resulting it early in October, and the first unit of 100 beds will be read 
three lives. It was a frame building and contained thirty jefore Christmas. Donations for this purpose should Le ae 
; . sent to Walter Berry, treasurer, 14 rue de Varenne, Paris 2, 
University News.—The senate of the University of Toronto ee 
lecide the course of study to ‘reradu: 
d d that the cours stu for undergraduate PARIS LETTER 
ne shall comprise six college sessions imstead of five ae 5 
present This change is to come eftect mn Ju is &, 
In the medical tac ulty of MeGill University, M: The Wat 
e enrolment of students 1s about the same as last 
rst vear. second year, 62; third year, 63; tourt «> M CAL 
fifth veal 64. In the dental faculty, 34 student t fi i 
cred f the session McGill General Hospital ' 
s organized a medical society which meets once ; In res] 5¢ ' ( 
Col. Herbert S. Birkett, the officer in command 1) am the far elie 


Given at Montreal for Attendance at Infant Welfare 


he Montreal central office tor the Gouttes de / 
eanized a competition to cover attendance 1 : ‘ 
end iv | (areal eres Wa i 
nsultatior di ne 
‘ ms ing $2.3 $15 
rawing lots, and t prizes 1 
ere awarded the infants th the vhest 
n the red ! il 1 
286 ocr ti 18 f 
sent ing 1300 My) sim 
cd in Montreal for 1915. Dr. E. ¢ 
Védica du a ! ll t 
fis a last winte 3 
| ) Henry \ Toront ha PROFI 
] cer cust t SVst 
command of N Field A ula : 
direct ali edical s 
Lieutenant-Colonel Wilson, A. D. M. 
ha eel 11 nted deput airect 
Services at London, Englan 
Murra Maclare { M. G | 
I foron has eon given charac 1 
nent of the H ird Base Hosp 
ince Ma | MeNutt, Charlott 
een appoimted « cet command 
Canadian soldi Londo 
( Metleod., « manding rice al he 
Haospit Um wive le 
ar H i ( aj bree 
é \1 le abn ra Folks ing appea 
] CA. M. vill shortly return 1 
‘ military command He will le was 
t n P. DeCarie, second command 
|.——-( ipt W. Edgar, ¢ A. 
to the hip las has bee 
La bie Vas 1 a il nce? f t! ext 
mition Column May. Philip Bu 
contraindi 
WAR NOTES a ‘ 
Surgical Dressings Needed in Roumania.—Jhe Koumanian ‘*! Js evidet 
Red reatly in need of gauze bandages nyection Can pt ce, a 
and dressit ent cotton and rubber goods All sup perhaps insufficient, 
ples shou varded to the American Red Cross, Bush 
Jerminal, | H ‘ LEMONT 
death he treld onor of Dr. ¢ urtellemor pi 
Rubber, Gauze and Surgical Supplies Needed.—An urgent cian of the Hotel-Dieu d’Amiens cee Daag 
appeal for rubber goods and surgical supplies for wounded che the ed 


ldiers in Fra 
ran een received by the American Fund = wac killed by a shell 


- Ras ch Wourn r medical units abroad. Up to date 

3154,40/ has been contributed for this fund. New Regulation Concerning the Use of Poisons 

Soldiers and Tuberculosis.—The tuberculosis war victims’ The abuses m connection with the sale of narcotics and 

Sallaturiums established in Franc e work in direct connection the like. particularly of opium, morphin, cocain at d their 
~ 


\ 
of the medical ser M tm Gsodart, undersecretat 
a 
. 
4 
at 
if 
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derivatives, which have come to light during the last few 
vears, have made necessary an amendment to the rules for 
the sale of poisonous substances. This was the reason which 
caused Parliament to pass the law of July 12, 1916. A decree 
promulgated for the application of this law divides 


ust 
poisonous drugs into three categories: The first category 1s 
ubjected to what may be called common law regulation; the 
second contains habit-forming drugs, such as opium, morphin, 
eocain and hashish, which are made the object of a particu 
rly severe and reinforced regulation; the third contains 
poisonous substances considered as less dangerous, which 
the object of mitigated treatment. Pharmacists are tor 
to renew any prescription calling for substances in 
‘ class The same prohibition applies to preserip- 
powders containing more than 1 per cent. of cocaim, 
Its or derivatives, as well as to preparations taken 
containing at quantity of these substances Lhere 
we except! preseriptions may be renewed for prepara 
take th and containing not more than 12 
we of extr more than 3 cg. of morpl 
lo ‘ tvimorphin or cocain Physicians are 
\ ‘ macists ft make up prescript s 
drugs for a period longer thar 
| t t the escriptt corre 
ead ] ] cet Tic P 
I] poisonous su neces phys 
resident thre commu 
‘ to keep for per | thre 
demand to the prop. it] 
it the end t h qua er 
Marriages 
I Downe, M.D., Silver City, N. M., to Miss 
‘ elda Asmussen of Haywood, Calif., at Silver 
s H | S. Nav 
’ \ ed Stiles Minneapolis, at Manila, P. | 
Fyans. M.D.,. Philadelphia, to Miss Clara 
mer) Washington, D. C., in Philadelphia, 
Q 
win. M.D.. Bingham Canyon, Utal 
Cecilia Candler of Anadarko, Okla., November 18 
\Werer. M.D.. to Miss Hazel Lucile 
Chicago, at vn Point, Ind., November 
\ \ FRISCH M.D.. to Miss Mar 
oth of Atlantic City, N. J.. November 21 
1 Carr. M.D., Lansing, Mich., to Miss Ruth 
Hubbell, Mich.. at Lansing, Ne vember 


Harrison. M.D.. Charlottesville. 
\I ( ne] Sevmour of New York, November 21 
Focarty. M.D., Woodhaven, N. Y., to Miss 
n | nor Skell f Brooklyn, November 4. 
Perkins. M.D. Burlington, to Miss 
Morgat f Colchester, Vt.. November 15 
Stranwix. M.D.. Yonkers, N. Y., to Miss 
] 


(; H 
ristine L. Alvarez of Brooklyn, November 15. 
\\ Hexry Van Ticer, M.D. to Miss Ruth Louisa 
Brickman t] f Eldora, lowa, November 10 
1) GUTH M.D.. Sayre. Pa. to Miss Emily Fi 
Baker f New York, December 2 
HERMAN STREt M.D., Columbus, Oh1 Mrs. R 
Ich t Hart urg, ber ¢ 
\RTH N. to Miss Olive Pauline Bracket 
bt 1, M.D.., Emily Howard, both of Chicag 


( : wn Point, Ind., October 2 
oHN FRANKLIN Martin, M.D. to Miss Elsie Sawtell, both 
of Latimer, Ohio, November 8 

\Wittiam THEoporRE Mitter, M.D., to Miss Edna Slatmyer, 
both of Cleveland, October 11 
BeNJAMIN Tappan, M.D., to Miss Elise Gail, both of Balti- 


more, November 1&8 


Jour. A. M. A. 
Dec. 2, 1916 


Deaths 


Philip Mills Jones, M.D., a member of the Board of 
Trustees of the Association, secretary of the Medical Society 
of the State of California, and editor of the California State 
Journal of Medicine, died in San Francisco, November 27, 
from pneumonia. 

He was born in Brooklyn, Jan. 17, 1870, and after attend- 
ing the Polytechnic Institute of Brooklyn, from which he 
graduated in 1886, he entered on the academic course in New 
York University and then took his course in medicine at the 
Long Island College Hospital, Brooklyn, and graduated in 
1891. After practicing in Brooklyn until 1900, he maved to 
California and became associated with the University of 
California in the Department of Archeology He took a 
prominent part in the reorganization of the Medical Society 

f the State of California in 1902 and since that time has heen 
secretary of that constituent state association and editor of 
ts official organ. In order to serve his state association more 
effectively and because he had found difficulty in securing 
lawyers who appreciated the medical phases of legal « 
ns, in October, 1916, Dr. Jones passed the necessary exami- 
tions and was admitted to the bar to practice as an att 


‘ « 
and counselor at law in all the courts 1m the state of 
Calitornia 

He represented his state association in the House of Dele- 
eaies of the American Medical Association continuous!) 
the session of 1903 to the session of 1908 At th latter 


session, he was elected a member of the Board of Trustees 

the American Medical Association and served that 
capacits up to the time of his death He Was a met! eT of 
the National Committee of One Hundred on Public Health 
llow of the American Academy Medicine 


a 
Besides possessing the ability to write in a brilliant and 
convincing style, Dr. Jones was an effective and eful 
public speaker and devoted much time and ener, the 
propaganda for public health measures throughout California 


nd the other Pacific states. 

DeCou Carpenter Moulding, M.D., Chicago: Dearborn 
Medical College, Chicago, 1906; College of Physi ns and 
Surgeons, Chicago, 1909; aged 460; a Fellow of the American 
Medical Association; consulting physician to the Beulah 
Home and Hospital, and house physician at the Washingtonian 
Home; president of the White Cross League, and physician 
t the Burr Oak Sanatorium, Wheaton, II]; died 


n charge 
21, a tew 


at the Augustana Hospital, Chicago, November 
hours after an operation for perforating ulcer of the stomach. 
Charles H. Todd, M.D., Owensboro, Ky.; Tulane Univer- 
sitv, New Orleans, 1861; aged 78; formerly a Fell of the 
\merican Medical Association; a member of the Kentucky 
State Medical Association; and for several terms, chairman 
and secretary) of the Daviess County Medical Association; 
urgeon in the Confederate service throughout the Civil War; 
and a member and officer of the Association of Medical 
Otheers of the Army and Navy of the Contederacy ; died sud- 
denly at his home, November 12, from heart disease 
William Williams, M.D., Pittsburg, Kan.; Missouri Medi- 
cal College, St. Louis, 1886; aged 55; a Fellow of the Ameri- 
Medical Association ; a member of the staff of the Samari- 
n Hospital, Pittsburg; president of the Pittsburg Drug 
formerly a member of the common council and for 
ree terms county physician of Crawford County; who was 
ited on in a hospital in Kansas City three weeks ago; 
at the home of his brother in Niangua, Mo., November I4. 
Walter Stanborough Sutton, M.D., Kansas City, Mo.; Col- 
‘ t Physicians and Surgeons in the City of New York, 
07: aged 39: a Fellow of the American Medical Association; 
iate professor of surgery in the University of Kansas; 
served five months in charge of the Harry Payne Whit- 
Hospital Unit, Juilly, France; died at the Christian 
Church Hospital, Kansas City, Kan., November 10, after an 


peration for appendicitis 

Jessie Valeria Stauffer Smith, M.D., Winterset, lowa; Col- 
lege of Physicians and Surgeons, Keokuk, Iowa, 1892; aged 
3: formerly a Fellow of the American Medical Association, 
. member of the lowa State Medical Society, and one of the 
organizers of the lowa Women’s Medical Society; died 12 
Douglas Township, November 12, from an obscure disease of 
the spinal cord. 

William Francis Kenney, M.D., Providence, R. 1.; Bellevue 
Hospital Medical College, New York, 1877; aged 62; surgeon 
of the Fifth Infantry Battalion, Rhode Island Militia, 18/9; 
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4 member of the common council of Providence, from 1885 to 
1886 and 1895 to 1896; died at the home of his sister in 
Providence, November 18, from cerebral hemorrhage. 


Henry Selden Norris, M.D., New York; New York Uni- 
versity, New York, 1876; aged 69; a Fellow of the American 
Medical Association and the New York Academy of Medi- 
cine: formerly attending physician at the City Hospital, 
Rlackwell’s Island, and consulting physician to the French 
Hospital; died at his home, November 19. 

William Henry Streng, M.D., Richmond, I1l.; Chicago Col- 
lege of Medicine and Surgery, 1907; aged 38; a Fellow of the 
American Medical Association; was instantly killed, Novem- 
her 21. at a grade crossing in Waukegan, II1., in a collision 
hetween a Chicago and Milwaukee Electric train and_ the 

bile in which he was riding. 

Edward Darrow, M.D., Aurora, Minn.; Rush Medical Col- 

1901: aged 42: for three terms mayor of Aurora; local 
of the Duluth and Iron Range Railroad; deputy 
f St. Louis County: proprietor of the Darrow Hos- 


lied at his November from myocardit: 


James Albert Br eakell, M.D., New ri rk: College of Pl 
Surgeons in the City of Ae York, 1873: aged 05: 
the Medical S ciety ol the State of New York 


f the New York \cademy ol Medic a > died 
home, Cross River, N. Y., November 18 
Cc. August W. Schwagmeyer, M.D., Clifton, Cincinnati; 
(College of Ohio, Cinecimnati, 1870: awed 72: former] 


American Medical Association; a member ot 
State Medical \ssociation; died at his home, 


r ll, trom heart disease. 

Maupin D., Sacramento, Calif.; Johns 
rsity. Baltimore, 1905; aged 38: a Fellow of 
Medical Association; died at his home, Novem 


effects of a gunshot wound, self-inflicted, it 

; suicidal intent 
Norman Howe Liberty, M.D., Minerville, N. Y.; Alban; 
: \iedical College, 1912: aged 27: a member of the 
et oft the State oi New York; Was instantly 
er 13, when he jumped from a skidding auto- 

nderoga, N. ¥ 

Alpheus Duane Finch, M.D., Bellefonte, Ark.; Vanderlnit 
Nashville Tenn., 1885; aged 67; formerly a 
Arkansas Medical Society; who retired trom 
1008: died at the home of his son, near 


Bell November 7 
Adrian Mathews, M.D., Providence, R. L.; Jefferson Medi- 
cal ( 1874: aged 66 - a Fellow of the American Medi- 
cal \ : for forty years a practitioner of Providence ; 
he Providence Board of Education; died at his 


Jonathan Henry Woods, M.D., Brookline, Mass.; Long 


Island ¢ Hospital, Brookline, 1880; College of Physi- 
cial nd Surgeons in the Citv of New York, 1881; aged 66; 
a Fell \merican Medical Association; died at his 
home, > er 6 

Lee Walton Verdery, M.D., Augusta, Ga.; Medical Col- 
lege of | via, Augusta, 1911; aged 28; an officer of the 
Medical ¢ s of the National Guard of Georgia; died in 
Fort Sam Houston, San Antonio, Texas, October 28, from 
arte 


James Ferdinand Gardner, M.D., Capon Bridge, W. Va.; 
Bellevue H tal Medical College, 1879; aged 73; formerly 
a member the West Virginia legislature; was killed by the 
: erturning of his automobile near Winchester, Va., Novem- 
er 1] 

Gilbert C. Hibbard, M.D., Rome, N. Y.; Cleveland Home- 
opat ¢ Medical il College 1266 ; aged 81; died at his home, 
September trom pneumonia. 

William L. Rogers, M.D., Atlanta, Ga.; Medical College of 
Georgia, Augusta, 1879; aged 63; died at his home, September 
15, from uremi; 
won McGuffin, M.D., Hastings, Mich.; Detroit College of 
ledicine and Surgery, 1003; aged 42; died at his home, 
November 7 
; —— R. Green, M.D., Delaplaine, Va.; University of Mary- 
and, Baltimore, 1867 ; aged about 75; died at his home, about 
November 4 

James Richards Foster, M.D., North Attleboro, Mass.; 


Harvard Medic il School, 77 7). 1° 
‘1877 ; aged 72; died at his home, 
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The Propaganda for Reform 


In Tuis Department Appear Reports of THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LaporaTory, Toot ER WI! Oruer Matrer TENDING 
ro INTELLIGES PRESCRIBING AND » Oppose 
MepicaL Fraup on THE PUBLIC AND ON THE PROFESSION 


PLANT JUICE 
An Alccholic Bitter Laxative That Sells Freely 


lake a dash of bitters, add sufticient alcol wive 
effective and unmistakable “kick,” put in a small 
laxative dru t sufticic nterfe ‘ 
ext | ( ‘ eels chi et i 
cl ci a J 
( Vii i‘ rtising t 
7 } 11 
naking Ol a ¢ < lly suc 
a il a nas bit e explo 


r h “Plant Juice’ comes, reproduced in mimatur 
tation of Plant Juice may be appreciated when one reads in 


the daily papers that according to testimony alleged to have 
been given in a recent court action the business 1s now bring 
ing Colonel Dillingham “a profit of $90,000 a year.” 


Plant Juice contains 20 per cent alcohol; this, as the law 
demands, is admitted by the manutacturer rhe dose ts halt 
an ounce three times a day or more if so inclined. “Plant 


Juice is the Proper Medicine” and is made from “a proper 
selection” of herbs, roots, barks, leaves and blossoms lt 
sells for a dollar a bottle; 6 bottles for $5. On the trade 
package little is claimed for it, and wisely; why run the risk 
of being haled into the federal court tor false and fraudulent 
claims on the trade package when nobody 
medicine” on what the trade package says? There are still 
some newspapers in the country that will admit any nostrum 
advertisement that will not actually debar the publications 
from the mails—and the Food and Drugs Act does not apply 
to lving claims made in the newspapers. Here are a tew 
of the claims that have appeared in the newspapers: 
“It represents the greatest combination of the juices of med 

plants known to science.” 


“It is the most marvelous reconstructive and to product of 1 


i specific for all derange: ents of the stomach, kidneys, 


| 
— 
4 : 
ts 
age. 
| 
hver and blood.” 


LOS6 


PROPAGANDA 

SOM CLAIMS 
ooklet distributed by Plant Juice “demonstrators” 
is told: “No extravagant claims are made for 


It will do what is claimed for it and no more.” 


bor iklet 


that 
the 


under the heading “Kidney Trouble” 


kidney disease “may take the form of a 
kidneys, chronic inflammation or Bright's 
Plant Juice is alleged to have “been used 
of nearly every known form of kidney 
‘ case it has demonstrated its marvelous 
urther ll the samc booklet “Fem tle 
ssed e “most prevalent” forms listed 
ular menstruation, leucorrhea, mis 
\ tleers tun ra. Those suffer 
t i! n asked to believ: 
at qual Plant Juice 
2 ls of womankind.” Still further 
gy “Blood Trouble,” that “there 
liseases to \ h the blood ts s ct W 
Irequ curren 
In the ext pa 
s told that Plant Ih 
> uld he iken 
> 
s- 
} 
saving it 
1 
ik 
str 1S | 
a 
Here a 
ch and was nevel relieved 
\ counted on to sell just as 
Mrs. Minnte Hasterok 
until she took Plant Juice 
\re u deat Mr. Norma: 
) to Catarrhal Affection—Has 
5 ta Has \ i 
ke 1 t elieve tha Plat 
pucs, ‘pal SIs, and I 
A 
been analyzed by the Health Department 
r em ( I s the eftect that, 
0 | cent. alcohol, there was not quite 8 
lids, of w h over 2 per cent. was 
st iu declared that the principal 
fluidextracts of aloes and hiecorice wit! 
ts of cascara sagrada or fluidextract 
adds: 
rm of vegetable cathartic, with licorice 
ess, and sold at an extravagant price.” 
alth Commissioner Ruhland of Milwaukee 


Jour. A. M.A. 
Dec. 2, 5916 
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on this nostrum is interesting and instructive. Here it is 


in part: 
AS VIEWED BY THI DEPARTMENT 


“Most Americans are more or less constipated. This causes 
many of our headaches or nausea, loss of appetite and other 
similar ailments. Trading upon this knowledge, somebod 
has prepared an ‘herbal system tonic,’ known as Plant Juice 

“Plant Juice is advertised as ‘beneficial’ in anaemic con 
ditions, nervousness, sickness and debility, headache, back 
ache, indigestion, dyspepsia and various other ills. Its claims 
are substantiated by testimonials from ‘a well known police 
othcer of this city,’ a ‘popular employe of a large Milwauke 
laundry’ and other residents equally well known and popu! 

“Plant Juice has been analyzed by the Health department 
found to be a laxative. The well known and pop 


citizens, therefore, used the laxative. were relieved of | 


MILWAUKEE HEALTH 


iches, indigestion, pain and nausea—all of which are s 
toms of constipation—and so honestly believed thems 

red of desperate ailments. In probably 90 per cent 

a glass or two of hot water each morning 

xercise or lighter foods would have accomplished 
ilts 

Consider the solicitous care « the Plant Juice 
he doesn't sav Plant will ‘cure’ anything 
m4 shock tl tender sensitbilitics of the federal st 
He says the great herbal system tonic will be ‘benet 


anaemic conditions, 


eadache, backache, ¢ ill 
not Causes The 

Most Cases, IS ¢ 

So, when Plant Juice 


headaches and backa 
thing but rel] 


And, a ‘ 


nervousness, 


aoes 


tore, water, exercise 
food usually woul this 
quite as well ; }? 
THE TESTIM 5 
“As for the t nals 
from the well-kn 
ular citizens: The Plant Juice 
man himself one 
that the Health lent 
vestigated. Or iced, 
none had been he 
Plant Juice pe was 
any unsolicited strut 
tead of by the “li uine and thos¢ wed 
ture a few of many adver- = the use of their na tually 
isn had used Plant But 


they merely 
Juice man wrote them. This was true of 
all the cases investigated by the Health Department 


lhe users signed these testimonials for various reasons. 

(me ‘sensational statement,’ as the Plant Juice puts tt, 

raced to an illiterate old lady who had re real 

a ot what was in the testimonial she signed f what 

n the moon. The Health Department found her com- 

ng of the same aches and pains that she declared, 
monial, vanished under the balm of Plant Juice 

testimonial was signed by ‘a well wn musi- 

t this city who told Health Department ers that 

it say one-half of what the Plant Juice agent said 


said that he hadn’t liked the idea of publica- 
ind had notified the Plant Juice people cease using 
ime in the future. In fact, Health Department ofhcers 
red that this particular victim rather Ided weakly 


He also 


glib agent than willingly offered any testimony con- 
cerning the great herbal system tonic. 
AN UNDERTAKER WITH AN EYE TO BUSINESS 


“A truly unique offering in the testimonial line illuminated 
the way of the officers when they interviewed ‘a well-known 
and popular undertaker.’. This user of the herbal extract was 
boosting Plant Juice because it helped his business. Or, to 
he precise, his good wife—who explained things in his absence 
—said he had permitted the use of his picture and statement 
because it was good advertising. 
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“The thinking person does not attach much importance to 
he testimonial. Testimonials are procured by patent medi- 
manufacturers on the theory that ‘there is one 
minute.’ 
” 
ir products. 


born 
On this same theory, they are able to sell 


(he Milwaukee Health Department states the matter 


rect! If, as has been alleged, Colonel] Dillingham makes 
it $90,000 a vear, it is the 


tit 


“one born every minute” 
makes it possible. 


TOXINOL 
Report of the Council on Pharmacy and Chemistry 
lis a “syphilis remedy” 
( al 


marketed by the Hawes 


mpany, Louisville, Ky. It is a shoteun 


patent medicine” type characteristic of the days when 
as treated with a haphazard mixture of iodids. mer 
egetable “alteratives.” The 


n is given bv the ec mpany 


following statement 


nt 


Ae 
Amar 
Ash I 
fod 
Bi 
ite 
All 
| 
| 
FORMULA: 
i rdock, Poke, Berberis, Cascara | 
Prickly Ash . sence 
Ppt. lodid gr 
Hydrargyr: Chlond gr. | 
Aromatic Elixir Corn Syrup .. fl. oz i 
Put up in eight ounce plain amber 
bottles, label easily removed. 
A Sample Bottle Sent to Physicians on Request 
1SO! WINTER AVE 
. 
LOUISVILLE, KY. 
pry 
t Te ry 3S s in whateve t 
neil | LON ineligible for New and 
K s¢ it is an irrational combination of 
| name that is m ndescriptive { its 
my arranted and misleading claims 


Strange 


that products of the type 
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Formula and Preparation of Dakin’s Solution 


tormula for the prepar 


] » thy hidit r The 


ation ot Dak I 


of Toxinol still 


might be expected that in 


appeal 
the 


to 


certain 
treatment 


of a 


physicians 


disease 


It 


like 


ution which u give in THe Journan. Oct. 7. 1916. h: 
recently superse led b the follow ne whicl Int ne 
irom Dr. Carrel at ¢ picene last May 

ol the il re} i ili the 
mpertect n th ] 
alk lini ] | 
pitals ler tl reatment ere | 
ppearan hile all at Compiég re 
ent e] Line yore 

and pours uriace eve 

defe t prey thon. are the 
tore tl | ‘ publish thi 

Lewis A. Stimsox, M.D. rk. 
1. Chios lime (ble der 
dius ( iM) 
‘ 
2. Ret the « ted lime in a 12-lit | 
of ordinar d let it stand 

3. Diss din Carbonate and carl 5 lite 

1 ld Wal 

he tlask contain ne (2 
usl\ 1 i ann | 1 kk 1? 

5. A lt 1) ti tl j ‘ te 
it thr i ect] ] 
must be kept ct m the lig 

The a ( ] s then re i al 
( ita ‘ ] \ 
small an soda ilts t 
with blood s it s ld meet the fol] ‘ ' 

/ C4 es lut gla 
ce phenolph nf 
lor cs \ re T less ke 
est csene ta notable quanti 
Ukall, or incomplete carbonation. imputable eri 
berroyr led Never heat the solut fom 
( ] ter ‘ 1 lut ! 
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tills ‘ re 
}’ re 48 
sod ‘ ] ‘ laut 
72 ] ct i 
Tite 
|] ( M il | 1) 
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The Intestinal Parasites of University Foreign Students 
Liere C] n the ex | Cces 1 on 
students in the University of Wisconsin. { i 
determining lest \ nics il i Ss re sul 
and conclusions were of special interest to me 1 1912 
1913 1] made such an examination at Cornell | sity and 

obtained very similar results 


} 


The methods used were th 


syphilis unscientit 


would no longer 


© mixtures of the “patent medicine” type 
find favor among scientifically trained 


usual ones for micri 


scopic 


physicians. 


rhe fact that the manufacturers of Toxinol are 
spending 


money circularizing the profession indicates that 
the number of uncritical physicians is by no means negligible. 


examination of feces. Wher 
fresh smears, the sedimentation method was u 
imstances Mr. A. F. Coutant cooperated 
nations, and a total of not less than 


used in each case 


the results were 


negative with 
sed In MOS! 


in making the exami 
a half dozen slides were 


| : 
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nce mains the active principle 
j= 
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In notes now 
ly larger number 
lents. Of these sixteen 


ve. Four 
hookworm, two 


ralts 


\sci 


lhe most interesting case was that of a I 


as found to harbor 


There were 
\scarts, Sch 
les stercore 

Oct. 18, 1912 

\ caring on the 
he noted that, « 


present 


lis 


} 


ne of 


soma 


QUERIES AND 


available 1 find recorded sixteen of a con- 


examinations of male foreign 


seven, or 43 per cent., were 


of 


cases, 


of the seven exhibited whipworm infestation, 


iris. and two Strongyloides siler- 
Rican 
five different species of intestinal 
of the hookworm, whip 
masoni, and the larvae © 
Details of this case I reported in 


ihilities of parasite 
ases of hookworm infestation 


disseminatio1 


the « 


yt who had been in thts country for 


he attended a school in central 


Vears 
hut made his home throughout the four years 
all lave in southern New York This patient also 
ed ns. He was given thymol treatment by a 
and subsequent diligent examination failed 
reveal hookworm egg Mthough those of the whipworm 
l\ bundat is at first 
$s fiean ls hat tw f the hookworm and one 
st es carriers were courses which required 
ind were associated with their te | 
vhich were favorable tor trans 
re ves of infestation, there ts the well 
sk » estimates on the few data availagJe 1 
Mr. \ | ss es and mine. This may be tlius 
t i it if considered the first ten cases 
te ‘ s show 60 per cent. infection, while it | 
t] is causes ere would seem to be only 20 pet 
I le ¢ considering a total of only thirt; 
é must hat these are pi ked cases ‘ 
1 u sity medical officer, ot 
i vl ht have been 1 
cs i tl parasites From M1 
t thre Is ned “were obtaines 
( 1 Department of the University of! Wiscons 
restrictions might apply 
is that parasite 
testat I | 
eign studen t 
i seit, 
\ | ire 
lent erm 
t t ‘ 
Pu.D.. N 
ral log 
Ventilation of Operating Rooms 
! alt 
| 
tine and vent 
s and 
cons ‘ chil 
( itil 
( tiie ill l 
nccump 
which s s dust 
‘ cle aust S an alfpid 
sschg But air can be Wasiica 
i delivered and removed trom roon 
5 sing, and it should be done 
EP.S.M ex, M.D., Chicag 
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Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and addr 


ut these will be omitted, on request. 


THE RECTAL TUBE AND HIGH INJECTIONS 

To the Editor.—l1 have been trying to tind some reference to ene 
in recent numbers of Tue Journal I want to find out how 
rectal [colon] tube can be inserted in giving “high imjectior 
nderstanding is that the tube does not go so far as usually sup] ; 

urls up in the rectum, Will you kindly give me the tr i 
t F. B. Bocarpus, Eureka, M 

\xswer.—_Naunyn in 1896, Nothnagel in 1898, and B in 
1003 disputed the contention of contemporaries, get 1 
accepted up to that time, that the soft tube could be mtr d 
‘yay the colon, contending that it never passed the sigmoid. (5 
Hanes of Louisville in 1909 claimed that it could be ne, 
hut failed to demonstrate it by roentgenograms, some is 
own pictures showing the tube coiled in the rectum. er 
of St. Louis, in 1909, tried to pass the tube in a se of 
sixty patients, im the side and knee-chest positions p 
eher a well oiled tube, a tube with a mixture ot d 
licmuth. or a watery solution of bismuth tlowing at 1 me 
of the introduction Roentgenograms showed that 1 ; 
coiled up in the rectum in every imstance except o1 “< 

‘ ‘ital idiopathic dilatation ot the colon h- 
prune’s disease), in which the tubc passed into tl ted 
colon Yates of Detront attempted to pass a va of 
nstruments in addition to the usua colon tubes, as 
Wales bougies, large, heavy b died, soft rubber « 
metallic spiral coil, the tle xible st let ota horse cat al j 
different sizes, weights and lumens of both rectal at } 


hut. as shown by roentgenograms, with failur ry 
The patients were placed in the dorsal, | t, 


cs 


nstance 


ntral, Sims, and modifications of these postures tube 
always ¢ jiled in the rectum or failed to pass the In 
, discussion of Yates paper this was confirmed | irtrs 
Louisville, and by F. Reder ot St. Louis, who with 
<aner mm his experiments, as well as by others. M ell in 
101) working with children, came to the same 
declaring that the tube always c¢ iled in the 
ntly presenting its Up at the anus. In the 
confirmed by Chapin and Jacobi, the latter 
ents conducted him in childrer vrams 
show! e tip of the tube in the regu u 
it it had s mpl carried the sigm 
t ely jong in chil ren, to that region, al t 
color Yates Ma hell and others s s not 
csarv to introduce the tube ito the col t th 
we every pur] the irt t cal 
te the lon d even to the cecum in 
1. i] posture Yates a 
t s 1s e to a revers is 
] lt of pressure in 
Spe 1 The 
Wel l 
H. W I ( I i the Hig 
A. A 
W I |’ t Status of e I 
p. 13; M. A 
1911, p. 268; abstr., 1 \ M 
TODIN AND BENZIN—BLUI EYES NY 
1. As cleaner 
distillate t al tar 
| pare have blue eyes, 1s i f the child to 
) t pregnan b e | 1 ¥ 
nd husband, eave 
i Vy nat Se. L. H M 
\NSWI 1. The solvent usually empl ved in this country 
; the fraction of petroleum known as henzin. Benzene 
henzol. CaHs) can also be used. 
2? The expression “blue eyes” as used coll quially has not 
a very sharply defined meaning. It should be reserved “a 
st eves as have no pigment in the 1s except that of the 
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posterior pigmented layer, “uvea.” Such eyes are scien- 
tifically called “simplex.” Owing to variations in the connec- 
tive tissue structures, simplex eyes may also be gray. 
\dopting this definition for blue eyes, the answer to the 
question is “no.” According to A. D. Darbishire (Breeding 
ind Mendelian Discovery, Ed. 2, London, Cassell, p. 48) : 


fhe offspring of a man and woman both possessing blue eyes and 


jescended from duplex parents on both sides, in both cases will 


blue eyes as certainly as if their four grandparents all ad 
‘ The oftspring of the inion of two persons with simple 
tever their ancestry is, will never have brown eyes 


(yy this point there is no difference of opinion among 
ties on genetics. (See also Davenport, Heredity and 
telation to Eugenics.) The determination of the simplex or 
pigmentar\ character of the iris is not eas\ 
the belief that the offspring of a mother by one sire 
hear signs of the influence of a previous mate—the 
ed phenomenon known as telegony—has been shown to 
foundation in fact. It was based on data of the 
tal type supposed to be yielded by the results of stock 
| Careful analysis of the results on a 
cale has failed to show the slightest support for the 
I-xperimental work has led to the same conclus 
f is no longer held by any authority on heredity. 
: art J. Cossar: The Penyewik Experiments, Lond 
& Black, 1899; Enevclopedia Britannica, article on 


rreeding 


1 


VENENATA AND ANAPHYLANIS 
, Will be kind e1 gh t int me f there 
ent ar es writter leal with der titis venenat 
' s? I am doing ex 
t rose t eve the var 
farmed that there hav 


Stimpson, M.D., Washington, D. ¢ 


\ No direct references to dermatitis venenata and 
have been found in the literature availabk Von 
v vhose article reference is made below, in dis 
isoning says: “The exact physiologic nature 

ng by rhus juice has never been studied 
i 1 problems must first be solved before the physi- 
| ffer any explanation of why this peculiar glucosid 
lammation That there are variations im 


susceptibility in different individuals, and in 


1 at different times, cannot be doubted. 
But t t propert if cells or fluids of the body that 
hilitv to rhus 1s as vet a myster\ 
\ ] Re ns | ed iH 
s Spe es Plants is 
x 1%] bstr Tite Journa Ni 1, 
’ Ain 4 
t s Vene ta sD 
September, 1916, p. 419 
\W g | wer Pickers t s Is 
re g to 1 s soning 
Aug. 17, 1912, p. 5¢ nm 
14 s rete ed t Se] 19] | 
14, 117 
} Pie Journar, Nov 4, 191 p 1375 
IN CANCER RESEARCIL WORK 
r ether the \ er 
sare Ss 
ts and mice as well as a great variety 
Cl | mixed breeds emploved Im CXpe4r 
mental cancer k and in the study of cancer heredity 
teresting | ilustrating the use of mice and rats in 
ancer resear rk are the following: 
r, M I Heredit lrransmission of Differences 
in S ‘ 1 e Growtl tf Transplanted Tumors in Various 
t cer Research, July, 1916, i, No. 3, p. 331 
sondenburg, G. L., at Bullock, F. D.: Transplantable t 
e cf Ar g in the Walls of Parasitic ysis, J 
cr 4 Jar ar 1916, i, No. 87 
MI M : iH m3 nd Wells, H. G.: Tumors in the Lungs of 
. ice, ’ carch, July, 1914, xxx, No. 3 
YW M Incider nd Inheritability of Spontaneous Tumors in 
Nesearch, July, 1914, xxx, 281; March, 1915, 
Pp. a ; I y Spontaneous Tumors of the Liver in Mice, 
r Ca r Research, 1915; abstr., Tue Journat, 


PP. 1525 and 1610, 
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COMING EXAMINATIONS 


Tune 1, Ja Sec., Dr Hi. DeVighne, Juneau 
Pho Ja ] n W l 
Bhidg Pho 
( RAI ) lar S« Dr D \ Ss kler 
DELAWARE 1) 1) Dr. Hi. W 
Brigg n Ss 
Fioripa: Reg r, P 1) S Dr. | 
Bow we ‘ 
MI Ak Reg R | l ) | 
l wo Ww net Hlawerst 
Cit 
Be 
Nog ) | 1 1) 
‘ 
tt | | 
Arkansas May Report 
‘ secretary of the State Mi Board 
the Arkansas Medical Society, reports the written examin; 
tion held at Little Rock, May 9-10, 1916. The total number 
t subjects examined in was 12; total number jue 
uske | 120 percentare equired t pass 1] 
t candidates examined was 306, of wil |] pa d d > 
failed lw candidate vere wranted a cTrepistral heense 
examit Six didates we lice gh rec 
17 
j l l 
\ } 
‘ ‘ 
Mi 
\ 
Me rr ‘ 
Ml 
{ 
\r ( ~ 
Ni \ 
\ 
Maryland June Repo: 
held Bal J le | 
peers | i> 1 il « 
tes ¢ im s ‘hy iv ssed 97 ta k 
| 
co cs lice s¢ ] rhe 
Was grantees i lie ! ] lleves 
were represt ted 
( eve t Phys Surg s B 
Johns Hopkins ers 141 4 
&5, S5, OF. 07. ] 
University of Maryland (1915) 78, 81, 89; (191 : 
78, 78, 78, 79, 80, S80, 81, 81, $1, &1, 81 
85, 88, 88, 94 
Medical College of Virgini: 1; (191 
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Book Notices 


FAILED 
( ‘ (1909) 72; (1913) 71 
O15 
Surgeons, Losses oF Lire t~ Mopern Wars: AustRIA Huncary; France, Py 
11. (1904) 66: (1910) *; (1912) *, *; (1913) ° Gaston Bodart, LL.D. Military Selection and Race Deterioration By 
intl (1912) 65: (1914) *: (1915) 74: Vernon Lyman Kellogg. Edited by Harald Westergaard, LL.D. Clot! 
8 68. ¢ y ia Price, $2. Pp. 207. Carnegie Endowment for International Pe 
ror etre ee (1915) 68 Division of Economics and History, New York: Oxford Univer 
> These reports are the result of researches undertaken 
Grol. Licensel the Carnegie Endowment for International Peace. Bod 
1 Surgeons, B re areaee : considers the wars of Austria-Hungary and France. To read 
(1913) 1 that the loss of the French army in killed during the last 
ion i o ears of the Napoleonic wars was 370,000 does not appal tl 
TY Grad vho are aware of the frightful mortality of the pr t 
11 ee European war. Bodart's articles constitute a w irk of refer- 
\ “ue ence rather than readable material, as they consist almost 
rs 1913) I t 
s Balt l »W. : wholly of tabular matter. Mr. Kellogg seems to tind it d ' 
~ ( 19] 
ta determine absolutely whether or not race deterior 
( Hosp., P el (1 P results from the operation of military selection. Ther ' 
P lable evide e that destruction n in thetr earl 
1911) (1 Fens \ 1s al nevi ible conse ot wat leads tot 
l Vi n of an inferior race \ study of the effects of 
those not killed, so far as the health of tro r 
1 n nilitions 1s erned, seems to indicate tl 
s er less from epidemic diseases than does 1 | 
North Carolina June Report thon Syphilis and the other venereal disea a: 
re il rie reread Moe ( ditions are The ne imehorated | 
North Carolina, reports the oral 
enificant that the highest incidence, 16/.8 per t 
xamination he iv » H-39 
simt army of the United States, the least n 
f ibjects examines vas 13 
pes examined in was | ; all nations. the next in the army of the United 
ed 684 ner thousand: and the least in the army of Get 
il r of candidates examined was 114, 
th sand ide incidence his among th 
ntee! candidates wel n ; ] t} 
5 w army 1s 1 ss than amor 
Ik wing c lle res Wwe 
5 () } \ly Kellogg's rticle thar 
Year Per ry se 1 must ultimately result in race d 
‘ 
iD N York, New Jersey 
is, P Price $ 
. f New ¥ 17 W. Forty-Third St 
19] es thy ] wet the \ rl. 
I tl it th same 
t lata. wl has characte nc 
1 In compiling the list 
York State trict observance Nas beet those 
the names ( stered physicians be This 
18.479 physicians in the t 
tin New Ye 2753 in New Jerse an Cor 
si Of the New York physicians, 7,78 | 
191 New \ ( 3.374 in Manhattan a1 x, 2.064 
, 2458 Oueens-Nassau, and 75 in R 1) ar 
stat The s info 
ne medical organizations, und dis 
1 tate hospital commission, including psi ch 
Tlic irt ent of he ard 7 
191 New York Ci tment ot 
1¢ 
14] weNT oF Heart | Points 
By I M. Br .. 
| ses of tI Heart, rcit \Wanchester. 
' t Price, $1.25 net. Pp. 1 strations 
B. Hoeber, 1910. 
ect of this book is thus stated in the preface to te 
Gr ol In this small work I have attempted to pu 
ind in convenient pocket-book torm for clinical 
“\ the elements of cardiac auscultation for the use ot 
ent | have repeated myself a good with the object 
. iking an argument or ¢ xplanation as plete as possible 
M ".(1913) = N Y the one place and thereby of avoiding turning backwards 
D \ (15 ( and forwards.” This object is fairl well attained after the 
as Vor manner of a quiz compend. The English is often decidedly 
State South na (1906) (reorg veculiar, as in the second sentence quoted above. The book 
a, 1909 a i$ 3 \ too fragmentary and incomplete to be of value to either 
(1Y ) >) ry 
(1909) Virg tudent or practitioner. 
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Conviction of Chiropractor Affirmed 


(State vs. Edmund (Ja.), 157 N. W. R. 729) 


The Supreme Court of Iowa says that the defendant was 
hat was called a “chiropractor,” and on trial to a jury was 
onvicted of assuming the duties of a physician and of treat- 
ing persons afflicted with disease without having a license 
from the state board of medical examiners. In the brief filed 
for him it was claimed that the trial court erred in overruling 
his motion for a directed verdict and in its instructions to 
he jury. The record did not show that any motion either 


F directed verdict or for a new trial was ever filed, and 
not appear that any exceptions were taken to the 
ictions as to the law required. A general exception 


red to be noted to the instructions as a whole in these 
lo all of which defendant duly excepted.” Some 
n the admission and rejection of testimony were 
to. but none of these were challenged in the briefs 
iment proceeded on the theory that no conviction 
ve been had because it was not shown that any ot 
ts whom the defendant treated were afflicted with 
Qne instruction given the jury was complained 
iment, but, as it merely stated the substance of the 
nractice act, there was no merit in the complaint, 
had been properly excepted to The record was not 
present any question for review, and, had it been, 
court discovers no error. The judgment must 
and it is, affirmed 


Conclusion by Assent of Services When Operation 
is Performed 


a! s. Blackhbus t al. (Ky.), 185 S. W. R. &64) 


\ppeals of Kentucky affirms a judgment in 
defendants, Dr. Blackburn and a Dr. Francis, 
ied by Mrs. Miller and her husband for alleged 
heing claimed that in treating Mrs. Miller they 
red the neck or head of the femur by negli- 


atme her leg, causing it to be shortened about 


turn outward. The court savs that there was 
the evidence that Mrs. Miller, when Dr 
}] s called to see her, was suffering from neglected 


that Dr. Blackburn's diagnosis was correct; 
performed was the approved one indicated 

condition; that her present condition was 

rculosis in the hip jomnt; and that, although 

r fifteen months following the operation, 

is consulted or called to see her, and there 

all as to what was the real cause of this 

ru ss, except the tact that it followed the opera 
testimony of the expert witnesses that her 

resent n was due to tuberculosis of the hip joint 
There w lutely no evidence in this case, as the court 
reads it ed any negligence in either of the defen 
lant ly not on the part of Dr. Francis, because 
e wa ploved to administer the anesthetic, had no 
gnosis or operation, and was in no wise 
results. And, of course, the doctrine of 

res tf } the matter speaks for itself) can have no 
lace 1 “a as this: as the mere failure to effect a 
ire does use the presumption of want of proper care, 
skill and dilig n the part of a physician. It was con- 
tended that the " should have been instructed that, if the 
relationship of physician and patient had been created, it 
was the dut i the defendants to render such continued 
treatment atter operation as the necessity of the case 
required. But Dr. Blackburn testified that he was employed 
for but one trip, that after the operation he told the plain- 
tiffs to notity him if needed, and that they did not notify 
him of necessity for a subsequent trip or request him to 
see Mrs. Miller again. This testimony was not contradicted. 
Dr. Blackburn explained to the plaintiffs that the operation 
was a simple one; that Mrs. Miller ought to recover com- 
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pletely from the operation in a short time, and there was 
nothing in the evidence to show that he ought to have antici- 
pated the necessity for again seeing her They did not notify 
him that the operation had not been entirely successful, ot 
that there were any untoward results. It was only about 10 
miles from their home to his, and there were, no doubt, 
telephones within easy reach. Taking into consideration the 
nature of the operation, Dr. Blackburn's uncontradicted testi- 
mony that he was employed for but one trip, with an agree 
ment what his fee should be in case other visits should 
hecome necessary, that he told them to notify him if needed 
and the failure on their part to notify him, although they said 
the hip was inflamed and Mrs. Miller had fever the next day 
the court does not think this case came within the well 
established and humane rule that a physician may not, after 
accepting an employment, abandon a patient without reason 
\uthorities 
cited by the plaintiffs on this proposition were all of them 


able opportunity to procure another physiciat 


where from the nature of the operation or treatment and 
attending circumstances it was held to be incumbent on the 
physician, in the exercise of ordinary care and skill, to have 
recognized the necessity for a continuance of his attentions 
It is unquestionably the duty of a physician, if the matter 1s 
left to his discretion, to exercise both care and skill in the 
discontinuance as well as in the pertormanice, oO! his services; 
but the relationship is contractual, and the duties of care 
and skill are implied from the contract, and the relationship 
implied duty 


Here all of the evidence was to the effect and 


ma be termi ated by assent, after which 
can attacl 
conclusion that the services of Dr. Blackburn were concluded 
hy assent when the operation was performed No other con 
1 be drawn from his testimony and the conduct 


of the plaintiffs in not calling him 
Liability of Physician for Frauds of Agent in Treatment 
CV. ¥.), 158 N. 
The Supreme Court of New York, Appellate Term, Fir 
} 


Department, in reversing a judgement which dismissed the 
mmplaint in this Cast Says that the as | 
traud The detet lant a physician, held him li tas 

specialist in the treatment of face disfigurements. The plain 

ff was dishgured by “pock marks.” On June 1, 1915 

went to the detendant’s office for treatment She saw the 
defendant there; also another man whose nar w sul 

quently ascertained was Dr. Coates. She inquired for Dr 
Pratt. and was informed he would return in a short time 
Dr. Coates came into the room and said he was Dr. Pratt 
She did not discover that it was not Dr Pratt wl Wa treat- 


ing her until some time after, when Dr. Coates called to the 


defendant, “Dr. Pratt. come over here and look at her face 
Ir. ( ates examined the plaintiff's Tact and said he « ula 
remove the “pock marks” verv easily: that he had treated 
ple ind had neve. failed He stated the treatment 
would hurt just a litth He said he would positively cure 1 
He said he would cure her in three months Phe plaintitt 
heleve ill is be true Phe plaintiff wave Coates 
$50 He took it nto another room The girl emp] ved in the 
place brought the plamtitt a receipt, signed with a rubbet 
stamp. “Dr. Pratt—Face and Feature Specialists.” There- 
after the treatment of the plaintitt began. and continued 1 
August. In August the plaintiff went to the office and is 
informed Dr. Coates was away Phe plaintiff was informed 
Dr. Pratt would take care of het The detendant put her 


a chair, examined her, and said, “You had better wait until 
Dr. Coates comes back, because he knows how far vou went.” 
He also assured her. “Don't worry: vour face will be just as 


smooth as my own.” Ina few weeks Dr. Coates returned and 
continued the treatment, with bad results, until October, wit! 

out benefit. A physician who was a witness for the plaintiff 
testitied as to the nature of “pock marks” and that they ars 
incurable. The trial court nonsuited the plaimtiff solely on 
the ground that there was no proof that Dr. Coates was the 
agent of Dr. Pratt. But a principal is bound by the frauds 
of his agent, while acting within the scope of his authority, 
and the authority to make fraudulent representations need 
not be expressly given. Moreover, this court thinks there 


ru 
7 
: 
4 
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was ample evidence on which to go to the jury on the ques- 
tion of whether Coates was acting tor the defendant Pratt. 
evidence indicated that Pratt received the money for 
treatment, the receipts therefor being given in his name. 
ratt accepted payment for the services rendered by Coates, 
1 must be deemed to have adopted the methods employed 

v him. He could not enjoy the benefits, and at the same time 
isclaim responsibility for the methods employed in obtaining 
hl There was a question, however, as to whether 

proved, or whether the action 

not have been for malpractice. The question was not 
ided to by the lower courts in tts disposition of the case, 


rhe 
the 


ctual fraud was sufficiently 


vas t discussed by counsel for the appellant in his 
f [ this reason this court has refrained from dis- 
ng the question on this appeal. The judgment dismissing 
complaint should be reversed, and a new trial ordered, 
$30 costs to the appellant (plaintiff) to abide the event 
Society Proceedings 
COMING MEETINGS 
f Ophthal. and Oto-Laryn., Memphis, Dec. 11-13 
\ t t \ mists, Nev York, Dex / ) 
ty, Ne \ De 
\ I ( 1 Zone \r n, De 1 
\ wists, New Have (o1 De 
White Sulphur Spegs., W. Va., Dec. 11-1 
\ St. 13-1¢ 
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Kincar, Catlettsburg, in the Chan 


on of the Discharging Ear to the Insurance Risk 
definite dis- 


nature al 


©. Prin Louisville \ more 
ears a dangel us 
merit as imsurance risks 1 tn 


cal examination shows 
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Tuberculosis: Its 


Sterling Lubet 


increases with ea 


which the di 
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applicants would be non 


If I am in doubt as to the 
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a ‘special appointment so that I can examine him 
thoroughly. 

Dr. W. W. Anverson, Newport: One of the cardinal mis- 
takes we make as examiners is putting up to the home office 
a question which it cannot solve. If an applicant has a pulse 
a litthe more rapid than normal, the home office has no 
means of determining why that pulse is rapid. If I do not 
answer that question, the home office will reject the risk 

Dr. J. A. Stucky, Lexington: If there is suppuration al, 
the attic and the perforation is high up, and there are caries 
and granulation, undoubtedly that subject is a bad life ins 
ance risk. 

Dr. B. F. O'Connor, Louisville: There undoulbt 
numerous cases of rheumatic and nephritic infections w! 
owe their origin to otitis foci. 


more 


are 


(ne of the most imp. rt t 


points under the head of tuberculous infections of the 
is the fact that the medical examiner so frequently over] r 
putting down the actual facts of his examination. He 1 
count the pulse rate at 96 or possibly 100, and say, “\\ el} 
this is a nervous patient.” Knowing this man will 1 
cepted with a pulse of over 90, he will put the pulse n 
s 80. This is a mistake The general practitioner over F 
he trivial things the applicant tells him. 
De. Henry Enos Turey, Louisville The medical « r 
ks at the applicant through the medical examiner 
is surprising to notice the high mortality whicl rs 
from tuberculosis an imsurance risks, o1 
er the issuances the policy \ large number tal 
ccur among the policy holders who have 
res only ™ three ears 
1) W. Catlettsburg Two of the fi: 
ms of tuberculosis are a fast pulse rate and loss 
Both are supposed to given, but often they are o 
as this t vercome ? Medical dire« td 
it an inflexible and inviolable rule to have ants 
mined in a quiet place, and not where there is : 5 
o distract attention 


Significance of Abdominal Pain in Childr 


De. Joun D. Trawick, Louisville: In the pr n of 
lominal pain, the afferent nerves of the auton stem 
ict by stimulating the cerebrospinal nerves in thx Such 
muli are received by the cerebrospinal system ; essed 
the peripheral termination of whaiever spinal 
olved in terms of pain, hyperalgesia, or n con 
n in the external abdominal wall. The « s of 
sis in children are increased by the i tv of 
lopment of the retlexes and by lack of i f the 
¢ trunks, and the inexperience of the « vanism 
rpreting the various stimuli which ma: the 
l nervous system 
Functional Heart Diseases 
B. DB. Keys, Murray: Functional heart « in be 
lw many respects a cardiac neuros 1 ma 
erous etiologic factors: (1) mental « (2 
e bl ; (3) acute infectious dis ; in which 
erial 1 the bl irritates the card accelerat- 
4) taulty digestion; (5) the mulants 
le ubert and the men l (7) 
e yx ( val The treatment d nds largely 
se. In many respects it 1s primaril) Such 
as the cold sponge every morning, or the hot bath, 
uragement, such medicine as valet and tonics 
lly sufficient. 
DISCUSSION 


Boccess, Louisville: Many a pat s treated 


netional heart diseases when there is t disease ot 
heart. Many cases of exophthalmic gort tachy- 
lia, treated simply as palpitation. The psycluc effect 
n examination is of inestimable value in handling the 
ent. Patients come to a practitioner often with functional 
irt disease, are given an incomplete eyamination, and 


is prescribed or some ot the digitalis group ot 
when we do not 


It is a mistake to prescribe digitalis 
the real condition which exists. 


5, 
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me time in the future it will 
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Pruritus: Its Causes and Treatment 
Dr. Cuarces R. Lananan, Louisville: The causes of 


ruritus are: a functional perversion of the sensory nerves 
an organic lesion somewhere in the path of the nerve; 
departure from the normal in the character of the fluid in 
tact with the nerve ends, and an alteration in the pressure 
which the end bulbs have become accustomed. In the 
atment, the first indication is to determine the cause, and 
ossible, remove it. No case of general pruritus is too 


onificant to warrant a thorough investigation. Each case cures obtained by cholecystectomy. The presence of stones 
iid be studied individually, keeping carefully in mind the except when producing obstruction or ulceration, 1s mot a 
is possible etiologic factors in the condition. In the determining factor in the choice of operation. The degree o! 
nal nervous types, general tonic measures, with the infection, its duration. extent and localization, the tissu 
nation of the possible cause of a reflex irritation, correc-  stanges thereby produced, and the condition of the pati 
a retroversion or fixation of a floating kidney and are the all important factors in such choice Recurrent 
ke, may relieve the condition. Glandular extracts, symptoms ts noted after cholecystostomy in a certain number 
and corpus luteum, are indicated if a deficiency or of cases, variously estimated at from 10 to 25 per 
lar secretion 15 manifest Local treatment, with the recurrence of symptoms afte chol stectom t , 1 
exception of the actual destruction of the nerve ends, ciably less degres 
cure pruritus It is merely palliative. Topica Acute Bacterial Synovitis 
ns will almost always ameliorate the annoying "a 2 j 
VN SHERRILL, ir tment ma 
temporarily, but they should be used as morphin 1s 4 2 ms : 
Tw] iact palliative nd radical 
roken leg—to relieve the patient only while the, : ; 
sist in Keeping all en wounds | 
tention is given to the underlying pathologic con-_ 
viven eet! all small pockets « 
Nontuberculous Infections of the Kidney 
advised in the majority of cases of renal infection Palliat 
> Ss , alliative measures nsist in putting the part at rest 
stient is seen early. This consists of rest in bed, ld 
. . Laie I I heat r coid as the Ca may 
ther light diet, the ingestion of large quantities 
ises Ma treated successtulls y the ap] 
ter. hot or cold applications, the internal admuinis- 
ot nae es | ister strapping Lnen the 
examethylenamin, sedatives when required, sutt- : 
severe mi necessary to appl vell 
es to overcome coprostasis it exists, etc. Excel- 
we in the nonsuppurative Case simpic as 
ave been reported from the use of vaccines, both, 7 
utogenous. Lavage of the renal pelvis may 
ivantageously, and is indicated when the infection, 
: ‘ suppura ises irat 
| promptly to more conservative measures. Little) 
‘ ect a 2 pe ‘ dilut t iw 
ected from radical surgical treatment in any 
di ring it a cure n 1 
renal infection, regardless of the causative factor, 
. irat es. 1f this me 
most part, operative procedures are contraindi- an & 
ulation and resection have been performed in E ' 
} rain tine t 
es of bilateral infection, but the results have - 
‘ Ss re mend the us 
raging. In unilateral infection, exposure }) . 
ncture of existing superficial cysts or abscesses, on 
vith or without nephrotomy, drainage, resection a 
are accepted procedures. In virulent unilat- es n 
# apy ition of hot packs after the drainage has been obta 


he other kidney being anatomically and func- 
it is suggested that to temporize with con- 
ve measures often merely means to court 
mary nephrectory is the safer and more satts- 
DISCUSSION 
In a great percentage ot 


l 
l 


Louisville: 


NER, 
tus in character; in a smal 
absolutely norma 


if the resistance 


is hematogen 
Iymphogenous In an 
ll take place; but 
infection may occur. 


ered, 


Rhe itism from the Modern Point of View 
Meyers, Louisville: The kidney 

n in its relationship to the production ot 

ralgia. Even slight disturbance of renal 

nt elimination of deleterious pr 

and thus be a prolific cause ot 
Cabot says that in 
turned out t 
tabes d 


des¢ 


ducts 

lic errors, 
illy called rheumatism. 
sometimes 


atism has 


pleural carcinoma, rsalis, 
steor litis deformans, bone tuberculosis, syphi- 
poisoning, morphin habit, 
is and neisserian infection.” Rheumatism 
dangerous of all diagnoses to the con- 
entious | lo insure in diagnosis, the 
clinician mi nd to some extent on physiologic, bacterio- 
1 and mechanical methods of 
cli | matology is sometimes misleading; care- 
ls information of considerable value from 

ipuint of ditterential diagnosis. 


ale 


accuracy 


investigation. 
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Indications for Cholecystostomy and Cholecystectomy : 
Dr. Irvin Louisville: The routes of bacterial inva 
sion of the gallbladder are, in their order of frequency, the « 


systemic circulation, the common duct and the portal circu : 


lation. Surface infections of the mucosa are relieved b : 
drainage; infections of the deeper structures are not relieved — 

by drainage lhe more acute the infection, the greater the te ~ 
safety of cholecystostomy over cholecystectomy ; the mor — 

chronic the infection the greater the percentage of ultimate 


Some Important Facts About Malaria 


Dre. C. C. Bas New Orleans: In considering the trea 
1 t ld be known tl 
c: ‘ ‘ 
ul \ ( 
iat co cs ] 1 le 
] \ i t 4 lat bl 
| the 1 es | the is 
pat tes rm othe st ed ent | \I 
we malar T 1taking ¢ mpara ‘ j 
qi n ny ‘ Others 
treatment \tter SeT ne the treatin \ 
+} 2 < t hy a \ 
corresponding dose child is 1 grain“ 
to disinfect from 10 to 25 per cent. of those treated. It pr ; 
abl ikes little ditterence n efiect ol pat wii ‘ 
- 
the quinin is given in one or several di ed doses during 
the day Divided doses usually produce iess Cdiscomlort 
the patient. 
Fractures 
: . 
Dr. A. D. Louisville: No recent fracture should 
be operated on that ca! e treated successfully by other 
F 


+7 om” 
- 
& 
‘7 
le 
ton 
| 
ot 
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means, and then only under the most favorable surroundings, 
and by an experienced surgeon. The indications for opera- 
tion vary greatly with the particular bone which is broken, 
the character of the break, and its situation in the bone 
\dmitting the desirabiliy of operating in certain carefully 
it must not be forgotten that there are two 
important drawbacks, delaved union and _ sepsis. 


selected cases, 


What Can the Internist Do for Infection of the Bile Tract? 


Dr. Witt \. Jenkins, Louisville: 
of complheations, 


Previous to the stage 
The intel- 
internist may forecast serious complhica- 


\M 
Cases are medical and curable 


hgent and up-to-date 


trons, and in a measure, at least. forestall them by calling a 
surgeon into the case, before the pathologic condition has 
progressed to the point at which tt 1s obviously impossible to 
lo the patient any material good 
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Abdominal Surgery Under Local Anesthesia 


Dr. R. E. Farr, Minneapolis: A comparison of a series of 
pat es pertormed under this plan, with a series pet 
med er general anesthesia, shows such a difference 
the « alescence from the standpoint of anxiety, gas. 
ausea niting a thirst that there can be no argument 
garding the merits of the two methods, at least from the 
nt patient. Children lend themselves to the 
ethod fully as as d Ider persons 


Certain Methods Used in the Laboratory Investigation 
of Acidosis and Renal Function 

M. Not Acidosis 
The kidney functi 


valuable, simple and 


ox, Minneapolis: is a 


alescence 


Once 
nephthalein as presented 


m of the 
Determination 
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ith ‘ ca 


fixed 


slight difference in 
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speci 
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fluid 
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obtaines 
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acti 
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1s 
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inal In specific nervous 


Hauptmann’s 


en larger quantities 
d, it 
syphilis in any doubttul « 


\Vassermann 


would 


luce 


ive 1 


f Nonne’s admonitier 
made in the differential 
displace proved 
chemical 
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than clinical 
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been made Dr. Ball has 
one has to do other than to 
whatever the clinical mani- 
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what 
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Tuberculosis of the Spine: End-Results of 
Operative Treatment 

Dr. Metvin S. Hennerson, Rochester: In order to obtain 
the best results, the Hibbs and Albee operations for tuber 
culosis of the spine should be done early before any great 
amount of deformity appears. Patients in the advarced 
stages of the disease and already debilitated by tuberculosis 
of the lungs should not be operated on. From July, 1912, 
to July, 1916, 274 cases of tuberculosis of the spine have heer 
ol in the Mayo Clinic. Ejighty-one patients 
operated on, seventy-four according to the method of 
ind seven according to the method of Hibbs 
patients were treated too recently to Warrant a report as | 


served Were 


Three of 


the results, and five could not be traced. Thirty-one (424 
per cent.) were cured and thirty-three (45.2 per cent 
relieved. There were no operative deaths. 
Tumors of the Spinal Cord, With a Report of 
Eighteen Cases 
Dr. E. H. Beckman, Rochester: I base my report) on 
cighteen consecutive cases of tumors of the spinal cord wis] 
perative findings: two extradural tumors, six mtrad i] 
(extramedullary) tumors, six mtramedullary tumors, 
angiomas and two cysts. The mortality of operations 
spinal cord tumor ts steadily decreasing, and should be 1] 
under 10 per cent. In forty-three consecutive laminect 
for spinal cord diseases, there were four deaths. Ons 
from advanced tuberculous disease, and one from puln 
embolism on the eleventh day. The exact cause of deat 
the two other cases could not be determined; but it w it 
shock. More frequent and early laminectomy for su ed 
cord tumors is urged as the only method of preventi D 
ng trom long-standing pressure of tumors on the 
Secondary Anemias of Doubtful Causation 
De. T. R. Martin, Duluth: Of the twenty-five 
severe secondary anemias, four were bleeders from the wast 
testinal tract. two of them being malignant, and 
them giving gastro-intestinal symptoms. Three cases giving 
a blood picture of pernicious anemia showed segment he 
hothriocephalus in the stool. In two cases a diag f 
probable pernicious anemia was made from the hi nd 
the blood picture, the examination of the gastr al 
tract being negative. The duodenal contents in bet] sé 
cases did not show a pleochromia. One of these patic has 
e died in the fourth relapse. In two cases gative 
! findings, the diagnosis of chronic interstitial itis 
made on the blood pressures and the phenol alein 
it. In three cases a careful examination did cal 
iusation of the anemia Kleven of the twent cases 
repeatedly a four plus Wassermann rea and 
’ 1 examination did not reveal any other he 
In these cases the hemoglobin index rela- 
There has been neo particular chang red 
cells, and nothing that would tend t ec these 
ith those of permeious anemia. All of patients 
ervation for a period exceeding two mont wed 
erable imp ement in the blood pict llowing 
litte treatment. In 1fo case was the spl enlarged 
Cardiovascular Syphilis 
( Lyman Greene, St. Paul: The rtality of 
depends on its vascular ravages. It ma me any 
e various forms of endarteritis or m arcdial degen- 
ut the mest characteristic is the produc tive mesaor- 
iImost constant microscopically in a more or less 
( loped form at necropsy in every case of proved syphilis, 
and the actual cause of death in 50 per cent such cases 
| disease shows a peculiar affinity for the first portion and 
arcl f the aorta, and tends to assume at the root of that 


artery a characteristic line of march which in 80 per cent. of 
the cases results in the establishment of secondary aortic 
regurgitations of a peculiarly intractable 
t\ ence it reaches the stage of frank myocardial insut- 
ficiency. In 20 per cent. of such cases of the advanced type, 
true aneurysm and frank angina pectoris major occur m 
The leading symptoms, aside from 


i¢ 
progressive and 


pe, 


about equal proportion, 


~ 

Weed ety 
2; 
x 
Fe: 

“ye 

: 

4 1! Meeting, held at Minneapolis, Oct. 12 and 13, 1916 

(Cer 

= 
test, W 1S move all others 
Rowntre (seragnt The determi 
q ¢ t Lilie 
f salt elimination is important as well as valuable. 
nt f as shown by only shght variations in 
oravit Hhowing promptly on marked changes 
da night urines, 1s suggestive Ol 
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na Lasse! inn test The spinal fluid reaction ts 
ent sitive en the serum ts negative rhe tre- 
nega e serum reacts nervous 
pel fect . n the cause t mal 
text mac Phe 
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those of aneurysm and actual angina pectoris, consist of 
iin, dyspnea, diffuse dilatation of the aorta, and progressive 
ppling impairment of vascular reserve. Many of the cases 
wholly silent, and the syndrome may be blended, incom- 

‘te, or sO misleading as to be misinterpreted. 


Clinical Signs in the Diagnosis of Obscure Forms 
of Syphilis of the Nervous System 

x. ArtTHUR S. HaMmiLton, Minneapolis: In three cases of 
progressive muscular atrophy, and two of amyotrophi 
il sclerosis, the biologic tests for syphilis were all posi- 
Much oftener than the pure type of progressive mus 
atrophy, we see instances of isolated muscular atrophy 
ited with other forms of syphilis of the nervous system, 
example, atrophy of the intrinsic muscles of the hand 
es dorsalis. Transverse and diffuse myelitis of the 
cluding various degenerations and pathologic mani- 


ns, all occur as signs of syphilis of the nervous 


DISCUSSION 


VY. A. Jones, Minneapolis: When we speak of syphil- 
nean practically the same as a general carcinosis 
ity of cases of nervous syphilis are manifested by 
iriety of symptoms. The variability in the symp 
e of the chief things on which we rely for a diag 
ided we find some one or two corroborative fac- 
most difficult form to interpret is that of diffuss 
t is most often accompanied by mental disorders 
saLL, St. Paul: In Nonne’s clinic in Hamburg, 
egin our search for symptoms of syphilis with 
stem, but our first beginnings were with the 
her and all the members of the family. I was 
ressed, in Nonne’s examination, with his sud 
ng the examination and going over perhaps to 
use of something he had noticed about het 
methine which gave him a clue to syphil 
he would send out for the children and look 
thoroughly. Sometimes the key to the diag 
some other member of the family outside 
| think we ought to do this more than we d 
St. Paul: Epilepsy is a frequent mani- 
s. In any person who has epilepsy, 
ld, look out for syphilis or drain tun 
. HAUER, Minneapolis: Three cases were 
f cystitis, and in making a cystoscopi 
typical finding of trabeculae in the urinar 
struction of the urethra, was present. Tw 
neoordination, and proved to be cases of 
urinary bladder is frequently involved 
ess, and the low power of expulsion results 
nt f certain muscles in the bladder wall 
definite and characteristic appearance to 
Clinical Studies of Digitalis 
HITE, Minneapolis: When given in large 
vitalis effects may be secured in from 
-eight hours. The electrocardiogram 
accurate study of these effects, showing 
[ wave in all cases studied, and showing 
uction time in many Alterations in the 
t accompany favorable effects, and may 
ays to three weeks after administration of 
spended. Alterations in conduction time 
le or unfavorable effects, depending on 
the heart at the time. When ventricular 
te lly with irregularity, as in auricular 
t f the number of impulses reaching the 
ricle produces a very favorable effect 
Where a sl r normal ventricular rate occurs in a patient 
vith Sof il lesion of such a character as to affect 
the bundle His by slowing conduction, digitalis may 
unmask the conditior lt the electrocardiogram gives evi- 
dence t r ugh an increased P L interval before administra- 
ion ot digitalis, the drugs should not be used, as partial 
in @ heart with previously regular action is an unfavor- 
abie etlect 
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3. Acetone Body Production in Infancy and Childhood 
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4+. Vaccination in Vaginitis of Infants.—Postm 


Savs, § VY that in the s1 ind chr lic Cases I il 

n infants the cervix is most frequent | nd it 
the vagina generall shows n signs t intlammati 
Cervicitis would therefore seem to be a more. correct 
term, in this connection, than vaginitis. In the overwhelming 
majority of these cases of cervicitis the inciting factor is the 
gonococcus. Smears taken trom newborn infants verv fr 
quently show pus cells, probably due to the invasion of the 
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In the newborn, they should 
as evidence of gonococcal 


igina by saprophytic bacteria. 


t be considered pathologic or 


By means of provocative inoculations of gono- 


occus vaecine Hess has found it possible to convert the con- 


Acidosis 


ealed carriet 


into an open case, and in this way to discover 
a cases which had eluded detection. Vaccinations have 

me prophylactic value, and may either confer protec- 
wr render subsequent infection of a mild character, so that 


ssumes a bacteriologic rather than a clinical type. 


American Journal of Obstetrics and Diseases of Women 
and Children, York, Pa. 
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American Journal of Orthopedic Surgery, Boston 
} 
i 
Experimental Bone Tuberculosis.—In the ex} 
\llison and Fisher, foe tuberculosis 
t il the bones of 
| and diaphysis of the femur, the knee 
ai steal bone of the femur and tibia were 
is proper and accessible regions for the location of 


irulent human and bovine tubercle bacilli grown 


re used. In all, forty experi- 
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LITERATURE 
ments were done. Of these, eleven were cpiphyseal tebe 
culosis, six were diaphyseal tuberculosis, nineteen were sub 
periosteal tuberculosis and four were joint surface tuber 
culosis. The authors observed no essential differences in the 
reaction of the tissues to the human or bovine type of organ 
ism. They also observed that in cases in which there are 
elements that lend themselves readily to new bone formation, 
the tuberculous process is characterized, not only by bone 
destruction, but also by a reaction of proliferation, resulting 
in upbuilding of new bone. This latter observation 
stantiated by the behavior of the and 
periosteal lavers of bone in the experiments in which the 
focus was implanted in the diaphysis or under the periosteum 


is sul 


periosteum sub 


In the experiments in which the epiphysis or joint surface 


were inoculated, this reaction does not occur, for the simp 


reason that in these regions the proliterative elements ar: 
not found. It also seems clear that there are no essential 
differences in the reaction to tuberculous foc! between spong 
or cancellous bone and compact cortical bone, except, tl 


in the latter, bone proliferation plays an important role 

23. Partial Resection of Motor Nerves in Spastic Paralysis. 
Bucholz and 
It 
ated when the disease causing the spasticity has a prog: 
Permanent form anothes 
ut 


Stoffel’s operation is endorsed by cases 


‘ited in which it is performed successfully is contrair 


sive character. contractures 


muscle lf 


traindication if they cannot be stretched « even 
This apphes for contractures of the 


partial resection of the 


anesthetic 
vhich weakened by 
supply, but also for muscles nearby, as, 


he 


Is 


namely, the 


string muscles and tendons, when the nerves of the ¢ 
trocnemius are to be resected. Furthermore, the nerv: 
tion is contraindicated when marked paresis of the s , 
muscles exists—not to speak of an actual paralysis. Stoffel’s 
iperation is also contraindicated in cases with marked mental 
deficiency, in cases showing choreciform movement, or 
hydrocephalus. Bucholz also advises against it in chil 
dren of too young age, in patients with marked pl 1 
weakness or pronounced anemia, and in the presence of | 
ther factors which exclude or may handicap a careful 
horough after-treatment with systematic exercise 
Archives of Internal Medicine, Chicago 
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Action of So-Called Female Remedies on Excised 


Uterus of Guinea-Pigs.— The drugs employed by the authors 
re cception manifest their actions on the amph 

ictions rather than on the tone or 1 at 

chlo the action is essentially the san the 

the gin uterus. The following drugs 

plitude of the excursion, as their primary action 

barinosa, pulsatilla pratensis, Scrophularia nodesa 
hthyomethia piscipula are very active in the strengths 


eriana officinalis (the oil is very active) and Cypri- 
villosa, 


Val 


n pul 


i 


somewhat less active; Dioscorea 
lateriflora and Senecio aurcus least of all 
pt thalictroides puts the strips into toni contraction 
er tetanus. Chamaelirium luteum, Leonurus cardiaca, Passi- 
flora incarnata, Mitchella repens, Viburnum opulus and V. 
prunifolium, Acer spicatum, Cnicus  benedictus, Carduus 
marianus and Castanea dentata are inactive. The following 
infusions only are active and they are less active than the 
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rresponding alcoholic preparations : Leonurus, Scrophularia, 
hthyomethia and Cypripedium. 
26. Glucose Formation from Protein in Diabetes.—A critical 
rudy of diabetes mellitus and phlorizin diabetes has led to 
he conclusion that glucose formation from protein in both 
» conditions is essentially the same. It is therefore 
tiiable to apply the very much more accurate results 
ich can be obtained ‘in phlorizin experiments to the study 
human By employing a carefully controlled 
ic Janney found it possible quantitatively to determine 
imount of glucose formed in the organism from ingested 
The chief results of his previous investigations 
Isoiated proteins were found to yield large 
ints of glucose in metabolism, varying from 48 to 80 
ent. according to the protein examined. Contrary to 
opinions, the animal or vegetable origin of proteins 
relationship to their ability to produce glucose in the 
rganism, this function being found to be mainly depen- 
the amounts of sugar-vyielding amino-acids entering 
proteins. The forma- 
‘lucose from body proteins was also studied. Itc 
vn that body proteins of man and animals yield about 
t. of glucose in metabolism. The nitrogen of these 
ears about the relation of 3.6 to 1 to the glucose 
mthem. This definite establishment of the glucose- 
ratio is of dial 
ng such a 
3.4 to 


nore favorable is the 


s¢ 


diabetes. 


tems. 


s follows: 


constitution of these various 


uld 


| 
value in ie prognosis of diabetes. 
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high urinary 
are to be regards d as 


progm 
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suvar 


Sis 
re fasting diabetic 3s 


from fat does not take place to any extent 
from 


originat- 


iments relative to glucose formation 
The amount of g] 
etic metabolism from various meats was ascer- 


the hitherto In 


pro- 


ilso reported 


ucos¢ 


technic 


use of same as 
d tables for diabetics, glucose formation trom 
t been taken into account By adding the 
cost elded in metabolism by the proteins 
ts carbohydrate content it 1s p ssible, h 
n the actual amount of sugar, both set free 
meta ] m f such f ds \m e acct 
constructed showin the relative ad: 
as t tl diabetic dietar\ as com] 
ts I ead bar ill Various propric 
re studied in like manner. It was found tl 
present no advantages over equal amoun 
1 liabetics, as the large am 1 te 
the formation of considerable glucos 
f a Diusetic (Theocin).—A fairly complete stucy 
n of a small group of patients with acu 
c nephritis or cardiorenal disease indicates 
tients with slight or no edema has littl 
ue, inasmuch as diuresis ts not constant! 
of nitrogenous substances quite ten 


] 


ll increased and renal function is frequent! 


ng theocin In cardiorenal cases with 


cin 1s of therapeutic value, becaus« 
in conjunction with digitalis, am active 
eased sodium chiorid eliminati whiel 
( iblesome feature in these cases Inas 
idence that followime an active diut 
ressed, an intermittent usage of theo 


continuous usage im cardiorenal cases 


-s. Toxic Effects of Urea on Normal Individuals. 
ximately 100 gm. of urea 


giving appr 


1 a rt interval of time it is possible to increa 
the ¢ f a in the blood of normal persons t 
levels ¢ 100 245 mg. per 100 c.c. At such levels ot 
blood u e symptoms occur. These consist of head 
- diz athy, drowsiness, bodily weakness and 
augue. | ptoms are comparable to those encountered 
c type of uremia. For every gram of excess 
urea in the is a rise of concentration in the blood 
which apy 


2.5 mg. per hundred c.c. 
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30. Study of Mononuclear Cells of Blood and Tissues.— 
In regard to the adult seen in the 
Evans states definitely that (1) the vitally staining histog 


cells mature organism 


enous macrophages are not normally encountered in the 
peripheral blood and occur in the blood of the portal system 
in such small numbers as to be negligible; that (2) most ot 
the nonoxydase large mononuclear cells of the blood, d 
+} mor noel r ] lpcior ] 
those mononuclear wandering cells of the tissue aes ALOU 
as plasma cells, polyblasts, and cells of small round-cell 
infiltration are not identical with the vitally staining hist 
enous macrophages, or of myeloid origin, but are proba 
lymphoid cells or even emigrated blood lymphocytes dt 
(3) the s\ cal ed tral | cell 5 ] ‘ 
t I stogel u mact il 
is, with the polymorphonuclear cell, a des t 
myeloblast and might con rent] e termed the ox 
mononuclear of normal blood 
Jl. Phosphate Retention as Factor in Production of Acido 
in Nepkritis——Marriott and Howland determi the a 
ganic phosphate in the serum of patients with aci 
ring ne] | eve! ct ere va 
23 100 « of bi ltane 
1: 
| ‘ 
Ces 
} 
1 ‘ i i i ial 
the mal « 
the ( \ >] 
ter t ‘ hat | 
Ct i iveranrs 
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2. Ventricular Response to Auricular Premature Beat 
and to Auricular Flutter.—Twent twent re 
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Blood Trans 


Dosage of Sodium Citrate in 


York.—p. 618 


Proper 


Importa: of 
fus Lewisohn, Nev 


features 


33. Epithelioma Following Burn. The interesting 


, Chambers’ case were: A growth following on a single 
Ihe urn. of structures apparently previously healthy, 
¢ development of the growth taking place within less than 
te burn, without the healing of the original 


<4. Total Bone Grafts into Skull Defects.—The cases cited 
Brenizer were of six and fifteen years’ duration, respec 
Iv, dn patients had been previously trephined and hoth 
‘ but little gr wth of new bone arov id the edges and 
egvulat lhe same cases showed an even filling out 
one and a | it the site of the former periosteal 
um at the tio which the hone transplant was 

+] 


Partial Epiphysial Transplantation.— Ili lower fourth 
left obula lacl Davis’ cas The uppet 


the left fibula was exposed and split longitud 
at a section of bone 6 em. long was removed, 
ne third of the thickness of the shaft with 
and a simil thickness of the upper extremn 
1 cartilage he transplant was then placed 
el prepared for it, with its marrow surtacs 
fhe upper end of the transplant and _ the 
re held in approximation by a cuff of 
othe 1 yound, and thie epiphysial 
ce posit of the external malleolus by a 
whic was securely sutured to tl 

al uli Mposs ble to close the sear tissu 
1 role t fill the defect and cover 
e eraft of whole thickness skin, with a 
is ‘ined from the thigh. The result 
\] tissues | lee 11 place The question 
( e a f 4.75 em. in addition to the 
cplant. in the length of the left fibula, five 
ratio is caused by growth of bone origi- 
l d epiphysial cartilage, or whether 

sial cartilage at the upper extremity 
Davis’ experimental experience 
er extremity of a long bone, including 
iaphvsis and the adjacent epiphysis with 
ed. there is only an insignificant 
I] it efect. either from the remaining 
m t tum] He believes therefore that the 

s been the marked factor in the 
e left fibula. Considering the time 
thie ion of the trans] lanted 

continued steady increa in size 

] ( ] portions of the trans 
e that the transplanted epiphysis might 
t least small share in adding 


Segmental Resection for Gastric Ulcer. his is a pre 
rt and the lusions implied are tentative, and 
( erimental stud It was 
: determine, if possible, which 

( l is site for gastric ulcet 

| etter postoperative motilit 
t the “sleeve” resection 1s 

( tility is borne out by the present stud 
proximal segment 1s concerne: 
ct to the distal one \ll the seg- 
re ( ichs have not emptied quite as effec- 

; st acl ut somewhat more satisfactort! 
resected ones This difference in_ the 
1 ni due in part to the mechanical rela- 
il the gastrectomies themselves, but more 
during experimental operations and 
erat tracings) due, in«greater part, to the funda- 
ntal disturbances in the ne uromuscular motor mechanisms 


the stomachs 

i. Radium in Treatment of Cancer of Uterus. 
k | adhered strictly to one rule, namely, 
on any patient that has been healed 


In his werk 
never to 


pt an operation 
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locally by radium. It appears a most unwis¢ surgical policy 
to subject a patient to the grave hazards of a radical opera 
tion, after the radium has acted beneficially, in a tatuous 
attempt to secure still more effective results. Clark empha 
sizes the fact that radium is by no means a universal panacea 
for cancer, even when the There 
is no way of determining 
use. There is beyond doubt a certain 
cancerous growths are not retarded by 
indeed, occasionally it would appear that there 1s a positive 
Many show an astoundime 
Removal of the uterus in 
vielded sucl good 
justified in taking 
borderline 


growth is strictly localized 
which cases will be benefited by its 
tage im which 


roentgenotiierapy 


percel 


acceleration of growth. cases 
improvement and local cure 
the fundus 
not feel any chances wt! 
radium, not even the His) attituck 
toward the cervieal and fundal growths is diametrical?y op 
In borderline cases of cancer of the cervix he mvat 
fundu 


Casts 
results that 
| 


f cancer of has 
does 


cases 


site 
In advanced cases of cancer of the 
Asa palhtative agent, Cl, 
other 


employs radium 


invariably performs a hysterectomy) 
method 


savs. he has never obtained results with any 
that have even approached in beneficence those secured 
radium The cloud, however, that hangs over the rem: 


ier of unbridled optimism 


ie 
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Roernt ge graphy l Brain Tur 
1 W. E. Dandy, Baltimore.—p. 311 
Study of Prognosis in Tuber Sts Hl. M. King, I ) 
Re ssance of Urolog ng, Bal 
\\ Was I iglist Sweating Sickne ‘ Any 
teent 1 Sixtec ( t \. Ger 
“8 Roentgenography in Localization of Brain Tumor 
With the exception of the tomparatively few wl show 
d te tumor shadows, roentgenograms of the he | 
n of Heuer and Dandy are merely an aid, though an 
important aid, in the diagnosis of tumor Unecalcitied 
s d not cast shadows 1n the roentgenogran ess 
t tissue has invaded the accessory sinuses \ ssible 
exception mat he hypophysial lesions which are ewed 
eainst the dark temporal fossa. Calecitied or bony tumors 
shadows which are readily recognized. adows 


d in © per cent. of the patients with brain 
authors. The signs in the skull of increased intra 
1 tension. that is, enlargement of the skull, separation 
the cranial sutures, general convolutional atrophy and 
estruction of the sella turcica, have a considerable value in 
tion between cerebral and subtentorial lesions; 


indicate an internal hydrocephalus. The local 
in the skull due to brain tumor are of greatest value in 


pophysial or suprasellar lesions. The com- 


vgnosis of hy 
On f characteristic eve changes and local sellar destruc- 
ti r enlargement makes the diagnesis the most certain, 
perhaps, of all intracranial conditions Local hypertrophy ot 
value 


the skull over cerebral tumor is of detinite diagnostic 
and occurred in 4 per cent. of the 100 patients examined by 
Local atrophy of the skull over tumors 


Heuer and Dandy 
but occurred in only 2 


is of equal diagnostic importance, 
per cent. of the patients. Local unilateral vascular changes 
occurred in 4 per cent. of the patients. Local convolutional 
atrophy is of importance in the focal diagnosis of tumor only 
when demonstrably unilateral. Local enlargement of the 
internal auditory meatus has had very little diagnostic value. 
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In about 45 per cent. of the patients in this series roentgen- 
eraphy has been of real diagnostic value. 

59. Prognosis in Tuberculosis——According to King the 
ith rate in the incipient class (6.1 to 1 in favor of life), 
nereases after the second year, and the curve does not again 
nd toward the horizontal until the last year of the period 
the far advanced class of tuberculous patients, the odds 
re 3.5 to 1 against the chance of life at the end of five 
rs; but this group is made up of individuals who were 
arged, some apparently cured, some arrested, some 
ed and some unimproved. The death curve in the 
ently cured class differs slightly from that of the 
al population. The curve as applied to the unimproved 
ctacular, not to say shocking—76 per cent. dying within 
ar after discharge, and only 5 per cent. remaining 
ter five vears. The apparently cured enjoy odds of 
1 in favor of life, while among the unimproved the 
igainst living are 19 to 1, or practically the same 
itv of dying within the five vears as the normal 

has of living for the same period 
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p. 361 
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ngton, Ip 
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Open Hospital; Fact in 


Preventive Medicine. W. L. Babcock, 
Detroit p. 411. 
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10 Two Cases Illustrating Effects of Rotation of Pointed Bullet Around 
Its Transverse Axis. G. H. Makins.—p. 297 
Case wf Sarcoma of Stomach; Resection. L. E. Barrington-Ward 
nd I Hi. Shaw p. 301 
lreatment of Wounds of Thoracic Duct. E. Harrison.—p. 304. 


Portuguese Contemporary Surgery. A. H. Bizarro.—-p. 313. 
$ Case of Spontaneous Rupture of Urinary Bladder S. White and 

N. J. Wigram.—p. 324 

Case of W nd of Portal Vein: Operation; Death Nine Days Later 
W. H. C. Romanis.—p. 325 

Regeneration of Bone in Its Relation to Cultivation of Bone Tis 
sie N \ Dobrowolskaja 332 

After Treatment of So-Called Frost-Bite. F. A. Johns.—p. 33¢ 

| Cases ot Penet ing Wounds of Abdomen. 
\\ 1k. T. C. Milliga 


Cancer of Suprapapillary Duodenum.—Jectferson’s case 
s follows \ middle aged man was operated on for 
the stomach; at operation a 


ood retention mM 
enal uleer, to all appearances of the simple peptic variety, 
s discoveres rastro-enterostomy was performed and the 
i good recover He remained well for some 
it ct i halt ears later died, and at necrop 
nal carcinoma was found Phe most interesting 
1 the case is the apparent grafting of the carcimoma 
uple ulcer hase Carcinoma of the duodenum ts a 
SCUSt It is found in 0.04 per cent. of hospital | 
( s, deaths from all causes). Inch fer inch 
( ( s more hable t caneer than the rest of the 
(of seventy-one small intestine careinomias 
Woper were in the duodenum. Jefferson 
le te find the literature only thirty cases in 
scems ft have devel ped n ulcer Several 
( Cl l ul 
Treatment of Papilloma of Bladder.--In fourteen of the 
| ises of papillom f the bladder suitable f 
the high frequency cautery reported by Walker 
4 per « t the growth was < mpletely destroved at 1i¢ 
i itients were either not confined to bed at all, 
’ ly f ne day. In one case two sittings, in three 
sittings and in one case four sittings were required 
re il of the growth: in five cases there were five 
emai vere still under treatment; 
u ly had one or two applications. In 
e or more sittings were required for the 
e growths, one of the great disadvantages of 
ethod becomes apparent, namely, the time expended 1n 
es these, however, the growths were very exten- 
two of the most troublesome open operations of 
5 eh kind had been performed recently, and had 
event rapid recurrence. In one case in which the 
tm vas prolonged, the growths were small, sessile, and 
ered and the case was not a promising one for open 
at had this method been selected; moreover, the two 
vl ecurre es aiter ce mplete removal in this case ec uld 
ha een dealt with by repeated operations. The great 
ue of the method in cases of recurrent growth 1s well 
trated | ne case, in which five small papillomatous 
ths were scovered four months after a complete open 
and were destroved completely by the high fre 
autery at one sitting. Walker says that the results 
he method are being claimed as better and more lasting 
suprapubic operation, but nothing that has been 
shed up to the present time has given proof that this 
result will be attained 


Interpelvi-Abdominal Amputation.—The indications tor 


operation as given by Pringle are: 1, neoplasms arising 
1) the hip bone; (b) the femur so high up that thy 
annot be removed by an exarticulation at the hip 


(¢) museles or fascia in the region of the hip; 2, infec- 
involving the hip bone: (a) tuberculous dts- 
acute osteomyelitis; (¢) actinomycosis might pos- 


{ 

justify the operation in some rare instances. In the 
majority of the cases the operation has been carried out in 
Ms ene stage, namely, removal of the limb along with the hip 
y hone: but in a few it has been done in two stages—exarticu- 
lation at the hip joint, followed by the removal of the hip 


hone at a later date. The factors which should determine 
which of these procedures is the correct one to follow in the 
case of tuberculous disease are, (1) the extent of the disease, 
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and (2) the state of the patient at the time of operation. In 
a total of forty-three cases there is a mortality of 58.1 per 
cent.; or taking the cases of neoplasms alone, a mortality of 
56.6 per cent. 

lo. Regeneration of Bone.—The experiments by Dobro 
wolskaia were carried out in the following manner: Small 
pieces of bone taken from young animals (mice, kittens, 
rabbits) were placed on slides in homogeneous plasma and 
covered with a watchglass with a hanging drop of distilled 
water, which was hermetically sealed with paraffin This 
preparation was placed in the incubator and from time to 
time examined under the microscope. As soon as the first 
signs of liquefaction appeared in the medium, or sometimes 
even sooner, the cultures were fixed in situ in the usual 
manner. For the tirst experiments Dobrowolskaja used hon, 
with its periosteum and bone marrow. The result was mostly 
a luxuriant growth, accompanied by intense round-cell i 
tration, which partially obscured the picture of the gr th 


For this reason an attempt was made to cultivate the differen 
constituents of the bone separately The long bones re 
cut longitudinally; then the periosteum was scraped of th 
a knife and the bone marrow removed with a small . t: 
nally, the bene and periosteum were in turn subjected 4 
experiment 

fhe scraped hone was cut into small pieces in fferent 
directions and placed mn plasma on the slide in the usi rar 
ner Phe result) as avery detimit and clear growth als t ire 
from cellular infiltration, and probably arising from a] 
ing elements of compact bone This growth wa t s 
luxuriant as the one produced in the experiment in h all 
the constituents were taken together; but it show er) 
distinetly the ditferent forms of cells, with process vrowing 
ut of compact bone, and sometimes a connecting strand of 
protoplasm was noticed between the new cells and ¢] lving 
in the original tissue. Occasionally, two pieces of were 
closely adjacent to each other, and the space het n them 
was rapidly filled by growing cells which united the two 
separate parts. The cultivation of separated periosteum gave 
less satisfactory results, and hardly any growth wa served 


The experiment with bone spongiosa showed an active growth 


hut the picture was again obscured by intens nd-cell 
infiltration 

Dobrowolskaja concludes that a detached pic f bone 
must of necessity play some active part in the process of 
hone regeneration Blood coagulum aids the growth of 


osteogenetic cells by means of its tibrinous network. The 
practical lesson gained by these experiments j s follows 
Splinters in nonsuppurating fractures must lh« treated most 
carefully, and if possible the wound must not be interfered 
with. In suppurating cases, the extraction of splinters should 
he delayed as long as possible, in order to give the organism 
a chance of profiting by the regeneration of bor 
18. Penetrating Wounds of Abdomen.—\\eh!) and Milligan 
helieve it advisable not to operate at sight and on principle 
on every patient of suspected penetrating wound of the abdo- 
ven, but to make as definite a diagnosis as is possible before 
deciding whether to operate or not. They think it advisable 
wait a certain time after the patient has been admitted, 
for the following reasons: a, to combat shock; Db, to dis- 
tinguish between moribund cases and those that rally with 
ck measures; ¢, to endeavor to distinguish cases 
tiring operation from those likely to recover without 
eration, that is, that group of cases which rally with anti- 
shock measures. It is essential to operate in every case that 
rallies well, where after due consideration they believe a 
hollow viseus to have been wounded, or in case in which 
they have reason to suppose that progressive hemorrhage 's 
taking place. It is useless to operate in bad cases that do 
not respond to preoperative shock therapeusis 
Finally the authors do not think it advisable at present to 
operate in a casualty clearing station on patients in whom 
they have reason to believe solid organs alone are injured, 
and in which there are no signs of continued hemorrhage. 
During operation it is of the utmost importance to follow a 
rigid routine method of examination of the abdominal con- 
tents, keeping in mind so far as possible the track of the 
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wound. Minor points are: a, to make a complete and detailed 
e timate o1 the number and character of all the lesions 
wrought by the projectile, before attempting any remedial 
measures; 6, the performance of one resection of iniestine, 
where possible, rather than multiple sutures; c, not to place 
utures im Cevitalized tissues; d, a careful search for the 
issile, c, completeness of operation, especially thorough 
ure cf the inevitably large laparotomy wound. Suture the 
dominal wall in Postoperative 
«ligible, and in most cases is almost certain to be the most 
rerous complication to be feared after the paticnt has lett 


layers shock is never 


tabie. 
British Medical Journal, Loudon 
October 28, 11, N 2913 
Harvey, Man and Physician; HMarveian Oration. ‘T. Barlow.— 
p. 577 


Ruatherfurd 


Meralgia Paraesthetica. W. J. . 
by Cerebrospinal Galvanism., W 


Shock and Its Treatment 
(jarton.—p. 584. 
im Treatment of 


p. 583 


Meningitis. W. Broadbent.—p. 556. 


Meralgia Paraesthetica.—A dozen cases of this disease 


| een seen by Rutherfurd in the last ten years. The 
P n is characterized by mononeuritis of the external 
P ; nerve of the thigh. The special feature of this 
, which, as the external cutaneous nerve is purely 


unattended by motor disturbance, is dissociated 


he deep or protopathic sensibility, through afferent 


cd within the motor nerve bundles supplying 
t! wing unimpaired. Seasation over the area of 
d ff the affected nerve, which, as a rule, can be 
st limited, is lost, so far as finer sensibility is con- 
ce slight touch, for perception of points, for heat 
‘ nd to a certain extent for pain, while deep pres- 
sure Cc e perceived, and a touch on the bare skin ts felt 


layer of clothing intervened, or as one might 


feel a n the back of a glaved hand. [In old standing 
( net cutaneous thickening may be made out locally 
ii a i kin is pinched up between the finger and thumb, 


and ti n of the affected area (in some cases at least) 
begins bald from atrophy of the hair follicles; while, 
cither ciation with this, or as the result of the local 
ilges phenomenon of the cutis anserina 1s lost locally, 
that patient is examined in a cold room there is no 
gost an area in the upper and outer aspect of his 

vl ugh the other parts show this distinctly, with 
crect hairs over the rest of the limb. 

Not here this anesthesia, or rather analgesia, but 
perve tions are present in the affected area. These 
take t! i shooting pains, of a sensation as though an 
invis id grasped the thigh and were screwing round 
a hat e flesh, and of a sensation as though scalding 
Wat e down the outside of the limb. These 

nsa sually of short duration, and are of variah! 
onset not occur tor months on end, or even tot 
years i nding cases, but are liable to recur again and 


10 provocation. The etiology of the con- 


Citior he unknown. Treatment is ot little use 
fomics, electric treatment have all been tried and 
have all The attacks of pain tend to wear off ard to 


nt with the lapse of time. 


Laryngology, Rhinology and Otology, London 
October, XXXI, No. 10 


Reflections 


nd Confessiuns of Laryngologist 


j. 3 Baltinnore.—p. 411. 


Lancei, London 


II, N 1861 
*Per f Abdomen. T. English.—p. 748. 
> Th rest. P. N. Panton.—p. 750 
Met Wassermann Keaction in Large Numbers. P. 
leIntosh.—p. 751. 
0 ; e of Rise of Temperature Following Adminis 
u ‘ Doses of Tuberculin to Tuberculous Per 
rhes 1 C. W. Hutt.-—p. 753. 


~4. Penetrating Wounds ef Abdomen.—Operations for pene- 
iratug abdominal wounds, English says, are not advisable 
dene m good surgical surroundings aid 


Unless they can he 
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some knowledge of abdominal surgery; 
will be more frequent than 
Patients with abdominal wounds should be sent to an operat 


by an operator with 


otherwise disasters successes 


ing station as quickly as possible, provided that they are fit to Py : 
travel; their prospects depend mainly on the ovickness with 
which this can be done. Patients who are not fit to travel 


should be kept absolutely quiet, warm and under the influence 


ot morphin; saline infusion, hypodermicaily or otherwise, 1s 
most beneficial. They are then transported to the operating 
station as soon as their condition improves; the question 1s : 
usually settled by the character of the puls lf the pulse 
rate is 130 or over, it is certainly best to keep them in the : 
place in which they are receiving tl primary treatment ° ‘ 
until improvement occurs. On reaching the place m which * + 
ihey can be operated on patients whose condition 1 grown ie ea 
should be dealt with at once, otherwise tw r eight hours - . 
should be spent in preparative treatment. Operacion is never “ 
advisable if the pulse rate is 140 or over Tl abdominal - 
exploration must be systematic and quick, the auration o1 ; 
the operation should rarely exceed forty-invc¢ minut: 
good surgical conditions are obtainable operation is the best 
treatment in most cases and musi be dome as soon as the 
patient’s condition allows it. Be prepared for a bigh mortalit 
but know that early operative tregunent will su>siantially 
reduce it 
Bulletin de VAcadémie de Wédecine, Paris 
October 17. LXX] No. 41, pf 
*Syphilis Without Chancre in Wome p. 2s 
\ppar s for and Roentgen Localizati t Proj "(Le 1 
( Development of Male Characte \ 
de sce du viril M. 
31 *Tech: r Durable Ih ity with \ (De 
| le «.) I 
2 *Acut I i Perr M 
m. Le t su) 
es.) F. Menard 


8. Syphilis Without Primary Superficial Lesion.—Gaucher 


remarks it as the chancre is only the reaction of the 
epidermis to tnoculation with the virus of syphilis, fst 
noculation cc s ther route, there 1 reaction 
n the part of the epidermis. He has seen istances { 
ind des« hou uch cases In one he attributes the ried 
tion to a laparotomy as he knows that the assisting Irgcon 
had pl c lesions in the mouth at the time 1 die 
\ cts tl logy in a second cas¢ In amnothe ( e 
mies ccurred as the surgeon cut his finger dex it at 
tion on a syphilitic, and in a fourth case as a therapeutic 
nyection was made with the same needle it h just beer 
used on a syphil tic wl st diseasc l not recognize 1 
He has known mstances likewise in whic ected seme 
noculated the ute s wall while the intact external genita 
escaped Vhe syphilis thus tranmitted to the w non 
Tun a latent irse tor veurs lr Cause 
n the legs were the first signs of troubl vears alte 
nfection | presumably occurred in this way The | 
svyphilhs dated from ten vea bet 
Other women in this cat ry had leukoplak f the tor 
as the first manttestat f inte n, one, taln 
sclerosis in patche In tal of te h cases, t 
cumstances rendcred it almost ~p sitively cert: that 
women had heen mocul: n the uterme mucosa by aoe 
semen ouiside ot pregnancy 
3l. Technic for Vaccinations in Gereral.—Camus asserts "2 a 
that although a single pustule confers immunity as well as 
six pustules, yet the interval before the immunization 3 m - 
plete is much longer when a small dos f vaccil d aA 
than When a large dose of am extra active vaccine 1 dl. a 
In time of epidemics, the activity of the vaccine extreme] sa 
important, and pessibly also the number of moculations, as F 
it is necessary to hasten the immuuaization 7 
32. Suprarenalitis im Maiaria.—Patsseau and Lemaire 
noticed in the course of three cases of pernicious malaria a = 
syndrome indicating acute imsufhciency on the part of the 


becom 


Ty 
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suprarenals: extremely low bloed pressure without changes 
in the heart rhythm, vomiting, diarrhea, lumbar and abdom 
inal pains, extreme weakness and white dermographism. 
Necropsy revealed advanced degeneration ta the suprarenals 


and local bemorthages and, in one, foci of mecrosis. The 
malarial parasite was found in the suprarenal tissue. They 
think it probable that the suprareral syndrome occurs in 
malaria more often than generally recognized. Epinephrin, 
to combat it, may be indicated in all cases of malaria, even 
the simplest forms, when the symptoms suggest possible 
nsuthiiciency on the part of the suprarenals, 
Paris Médical 
oO \ ; 345.240 
Ss \ t s f I izing Fractures of Bones and Joints 
War par le staff des blessures esseuses tl 
‘ Auber 
ie le Ia laboratoir ippliquees 
jues.) A. Demolon.—p. 354. 
‘The Pathoy H. Sat 
35. Agglutination After Vaccination Against Typhoid.— 
Yemolon has found that the typhoid bacilli linger only a very 
rt time in the bl d of a vaccinated sulject The best 
Hture medium for them seems to be bile, using twice as 
le as of the blood. If a polyvalent vaccine is used, 
s hable t e coagglutination of the three strains, but 
invelved is agglutinated more intensely and more 
div 1 
%. Pathophilia._ By this term Sancey means the condition 
n the patient adapts himself and his mode of life to some 
c alten ind gives up to it, cheerfully tending the 
e. as it were, instead of fighting 1t. He lives on good 
ms with “his” enteritis, “his” dilatation of the stomach, ete. 
se patients are simulators or neurasthenic; they 
crelv take their pathologie condition too much as a matte! 
st re liable to “pharmaceutic debauches.” This 
suf cious circle from which they can be released 
itional psychotherapy. 
Presse Médicale, Paris 
Mer s Mer tis P. 
j | 
| i \ A st Tyy M 
. Ft nrophylaxie et ther 
gelure des pieds.”) V. Raymond 
7. The Cerebrospinal Fluid in Epidemic Meningitis 
irt s that tl fluid may have cleared up under 
the ct t the disease has not been cor 
e perstsiing albumin content In 
ct n the way when the fluid clears 
ean then be suspended. But in other 
keeps up and drags along, and thes 
lic h special care Phe leukocyte 
jwid in 38 cases of cervical rheu 
ero in & cases; up to 16 leuk 
md from 134 
| e relieves in these cases and hely 
in nd 2 chil 
ved from 700 
! ; mm. at the first three puncture 
f the antiserun umber 
eradually dropped to from 31 to 460 1 
rothera ind the fluid became I d 
five injections in & case: er 4 
even twelve injections and tl leukoevt 
el] iin and again. The albumin content 
] ases, but 1 stile det ere 
When it kept high or ran up again later, the case 
| ‘ protracted one. By’ watching over th 
unt and the albumin content, we can be saved 
f stopping the serotherapy too soon 
“+ The Vascular Phenomena with Vaccination Against 
has encountered six cases in wir'ch the 


i the day following the first antityphoid vaccimaiion, 


r 
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the men grew pale, with cyanosis, pains in the legs and 
lumbar regions, low blood pressure and diarrhea—all signs 
of asystole of suprarenal origin. The immediate and com- 
plete subsidence of all these symptoms under a of 
epinephrin by the mouth or subcutaneous injection confirms 
the assumption that some transient upset in suprarenal func 
He has noticed also that the 


dose 


tioning is responsible for them. 
smple or triple vaccination induces signs of suprarenal insuif 
ficiency in many cases, asthenia, the “white line” and low 
hiood pressure. The latter was pronounced in twenty-six 
thirty soldiers tested for the purpose, and it persisted for 


day or so. This reaction is less intense after each inject 
of the vaccine. Experiments on guinea-pigs confirmed 
suprarenal origin of these symptoms  Petore vaccin 
against typhoid, mm future we must examme not only 


kidneys. liver, heart and lungs but also the resisting p 
f the suprarenals. This can be est:maied from the }' 
pressure. The vaccination sheuld never be done on n 
fatigued men. If the bleod pressure is low, a dose of 
nephrin had better be given a few hours before the \ 


tion, and again a few hours later in case the Mood pri 
keeps low or drops lower. 

Trench Foot.—Raymond and Pariset present 
to prove that peripheral neuritis is responsible for the 


JY e\ 


thesia, paresthesia and trophic changes that chara: ( 
what is known as trench foot It has been aseril to 
freezing, but it develops more often in bleak, rainy w er 


than when it is very cold. Extensive experimental ri 
has shown further that the injury of the feet from st ng 
in cold water permits invasion by a fun and this s 
am actual mycetoma, like “Madura foot. Local tre ent 
with boric acid and camphor solutions, supplemented in a 
affection n all 

f 


” 


few cases with copper sulphate, arrested the 
his cases and amputation was never required. The | << « 
part of the toes was the severest injury, but healing w ery 
gradual and tedious. 


Deutsche medizinische Wochenschrift, Berlin 


September 28, XLII, No. 39, pp. 1181-1212 
40 *Importing Colon Bacilli to Fight Pathogenic ITntest Ftor 
(Ueber die Grundlagen einer neven ursachlichen B N 
der pathologischen Darmflora.) Nissle.—p. 1181 
41 *Deadlyvy Action ef Roentgen Rays on the Mouse r die 
hiologische Wirkurg der Rontgenstrahlen auf Maus« 8 
enthal and J. Karsis.—p. 1184 
*Is Hemoglohimuria a Sensitization Phenomeron? (7 rie 
des Schwarzwasserfiebers.) K. Hintz« 1186 
Vascular Contracted Kidney. (Zur Klinik der laren 
Schrumpfniere.”) H. Machwitz and M. Rosenlh« il 
I e continued 
$ Nervous Disease from Standpoint of Military Eff (Zur 
nilitartschen Beurteilung nervOser Krarkheitszust 
der Epilepsie.) E. Stier.—p. 1190. Concluded \bstract 
6, p. 1632 
I inatior f Salvarsan in the Urine as Guide 
(Salvarsanausscheidung im Urin als Wertmesser rierter 
Injektionen und grosser Infusionen.) Engwer 
Fechme for Dressing Wounds (Leber das Ver inserer 
Kriegsverwundeten.) ©. Vu'pius.-—p. 1196. 
Methylene Blue Testing for Sugar in the Uri er di 
\ endung ce Methylenblaus zum Zuckerna: Urir 
I rs.—p. 1197 
sck System from Medical Hye standpoint 
Itie “nationale Einheitschule.”) J. Schwalbe 


4) Importing Colon Bacil!li to Combat Pathologic Intestinal 
tools from 


Flora —Nissle noticed that when specimens « 
persons were inoculated with typhoi cilli, the 
erio findings later differed widely. some the 


acitli proliferated luxuriantly, in others not at all 


venee in results is evidently due to differing 
ver of the natural colon bacilli to combat at 

idded typhoid germs. He 
specimens of stools, and compared their behav.or 
culture 


Liles 


isolated colo: hacilli. from 


diiferent 


o 1 
in respect to typhoid bacilh., Tubes ot houtllon 
medium were inoculated with a loop of a bouillon culture of 
lioid bacilli and incubated at 37 C. (986 F.) for seven 


and then inoculated with the colon bacillus strain and 


anew for fourteen hours. After this, Endo plates 
were prepared with the diluted mixture. The next day 10° 
well isolated colonies he ratio 
between the colen and typhoid colonies 1s calculated for 100 


thate a 


counted. 
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‘colon colonies. We thus obtain what he calls the “antago- 
nistic index.” It shows the capacity of the individual strain 
of the colon bacillus to crowd out the typhoid bacilli. One 
strain may present an index of 100: 500, another of 100: 20. 
Lhe ratio of the antagonistic power ot these two stra!ns 
would therefore be 1:25. The extremes found in his research 
were 100:4,050 and 100: 3. 

Study of the colon colonies revealed further that the strains 
producing more lactic acid gave the highest index figures. 
\Vhen the index was high against typhoid bacilli, the colon 
hacilli were also highly antagonistic to other strains of 

bacilli. The lowest index in his numerous experiments 

s found in eight cases of chronic typhoid bacilli carriers. 
Repeated tests confirmed the constancy of this phenomenon, 
1] ndex ranging alwavs from 100: 200 to 100:4,050. The 

index was found in some paratyphoid cases of excep- 
mildness. The logical consequence of these findings is 
ply them in treaiment, giving patients with inefficient 
acilli others from other persons with high antago- 

dex. He gave the alien colon hacilli in capsules 
rts here eleven clinical cases in which this treatment 
ematically applied. In four the intestinal flora was 


; and no benetit was apparent, but in seven cases of 
ariat d, typhoid or streptococcus intestinal trouble the 

ra returned to normal. The treatment seems thus 
t proved its usefulness, and it offers a prospect of 


| prophylaxis for persons exposed to danger of bowel 
and to prevent development of carriers. He sug 


gest t the new born might be treated in this wav to 
nst ma highly antagonistic strain for life, thus ward- 
ng ir heing taken possession of by a weakly antago- 
istic n. It is possible, he adds, that this same principle 
ni lv to superficial infectious processes and those of 
thet nal organs 
41. B ric Action of Roentgen Ravs on Mice.—The dose 
roentgenotherapy is more than enough to promptly 
kill i Larger doses do not kill it so promptly, prob- 
abl e the rays pass on through it. Only a certain 
propot absorbed. The harder the rays the more destruc- 
tive U ion on the mouse, according to the experiences 
H vlobinuria.—Hintze is convinced that various 
causes duce blackwater fever, but the most common 
1s iria plus the action of quinin. He queries 
mbination of quinin and the disintegratior 
moglobin, resulting from the action of the 
iria not have a sensitizing influence. Research 
to deter her the blood is more susceptible to th 
light 1 under other conditions is now in order, and 
he ure who have opportunity for such studies to 
estig 


Medizinische Klinik, Berlin 


N 40, pp. 1039-1064 
49 *Reint Main Factor in Tuberculosis l Reiche p 1039 
f the Kidneys Ill (Zur vascularen Niers 
mp. 104 
Ney ) F. Munk 
] 
I \ Eruption Willner } 
Was ‘ (Uecher Schusshr 
W Katz 1 1051 
Long for Unsterilized Hands (Ev st er 
( vorbereiteten Hande.) 
A 4] f 6 
Lie 
| (lr ek Tis cut ‘ eT 
‘ el Beitrag r Lebre ler 
r Large Hernias. (Zur Radil er 
grosser | ) Stadtler p. 1071 
Nephros p. 1073. Concluded 
Symptomat Wounds of Frontal Brain. (Stirnhirt 
61 Dressing W Vraktischer Wink fur die Wundbehandlung.) 
M. Wir 
62 Paratypl A ever (Zur Klinik und Diagnose des Paratyp! 
A Felee t. stayerhofer and G. Jilek—p. 1077. 
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19. Reinfection ard Immunity in Tuberculosis.—Reichie 
anaiyzes the findings and family history in 6,000 adult tuber- 
cucous insured whom he has examined since 1895 The 
family history was known in 4,931 cases, and there was no 
history of tuberculosis in 66.5 per cent. In the others, namely, 
in 33.5 per cent., one or both of the parents had been a con 


sumptive This percentage was 29.3 for the 1,012 men and 
43.4 for the 639 women Among 7.860 nontuberculous adults 
from the same social strata, a histor of tuberculosis im the 
parents was tound only in 15 per cent. These and similar 
data are d issed from various standpoints. Reiche’s cor 

clusion repeated reinfection more pr hably 
responsihle for pu'monary phthisis in adults than aut 

Infection trom an old latent tuberculous process lhe forme 
assumption seems to be the only possible explanation for thi 
preponderance of women over men, and also for the larg 

proportion i cases in which the father had been tuberculou 

rather than the mother Women, as stay t-homes, are more 
exposed to familial infection, while the tuberculous, smoking 
father, spittir and coughing, ts mor liable to disseminate 


contagion than the more careful mother 


0. Nephrosclerosis.—This term is applied by Léhlein t 


progressive contracted kidney from sclerosis of th arteriol 
The prognosis is grave from the moment when the ather 
sclerosie is full devel ped From then onward the affection 
must he re rded as malignant. menacing at any moment 
although clinically it is impossible to tell when this occurs 


3. Early Diagnosis of Smallpox.—Wiliner calls attention 


the first sig f the eruption as tt appears on the inner 

( His Wil pt reveal the variola 

before ar her differentiating symptoms appear In th 
eight cases he describes, nodules or pusiules a ypeared her 


on the prepuce and ran their whole course ahead of pustules 


elsewhere The men had either never been vaccinated or it 

had never aken He did not see them until the eruptio: 

was well under way but th ren 

wel way, but the advances the prepue 

pustuies showed that they must have preceded considerably 

all the her cutaneous manifest s 


Influenza.—Scholz restricts the term epidemic influenva 


t ises f Which Pfeitfer’s bacillus is responsible. w! 

Con tic n figures but relates tha nti 

has been comparatively comm m amor th iroops m his 
charge, appearing in the nervous. the br nchopneumounic, the 
gastro-mitestinal and the rheumatic-neuralgic forms Phe 
toxic nature of the disease was most evident in the nervous 
ty] fhe symptoms in some cases suegested meningitis. but 


the cerebrospinal fluid was always limnid although under 


considerable pressure \ number of the gastro-intestinal 
Cases were treated tor typhoid at first. Prompt improvement 
usual lowed treatment with salicvlates \cetyl-salievlic 
doses reduced the temperature to normal 
rtv-cight hours andthe pain < sided with it 
| hour day thie r retu a 
Was rested the same vs Th ug evi 
fection. although it n Ges ite event 
il st ! estinal toms were given the usual treat 
1 
cases febrile urrences returned from 
Tile ils 1 tw r three s 
} 
H chi si e¢ limbs were the enly manifestations 
‘ e te ci recurrences 


\/. Lymph-Borne Tuberculosis —Ziexzler reports experi 


| 
mental researe and one clinical case which apparent! 
demonstra that the lymphatic apparatus is responsible for 
mucl scase it we Nave een ciassil bl d borin 
38. Large Hernias.—Stadtier runs three rows of a purss 
string suture around the hernia opening in the fascia. afte: 
the hernia h: been reduced By drawing up and tying 


separate] each row, a pad is produced which serves “S all 
efiectual protection against further eruption of the hernia. 
lhe muscles are then svtured in perpendicular tiers, and 
suiuring the transverse incision in the skin completes the 
work. 
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Wiener kiinische Wochenschrift, Vienna 


Septen 2 VXIX, No. 39, pp. 1225-1256 
63 Epilepsy and Tuberculosis I’. Weleminsky.—p. 1225 
+ *Death be wing Intravenous Injection of Salvarsan; (Cases. 
W. Keri.—p. 1227 
‘ rse of Typhoid the Veceinated. (Verlauf des Bauchtyphus 
bei Schutzgeimpften.) Freund.—p. 1232 
» Path sis of Paroxysmal Hemoglobinuria from Chilling (Zur 
|’ penest der paroxysmal Naltehamoglobmurie.) () 
‘ 4 
7 Passiy il s Aid in ting Tyy 
‘ ing als sches Ili! 
/ Klimk 4 lr ! ie.) A. Kirch.— p. 1 
\ ( i Wasser rn Pest (Bedeu 
ig R. M p. 1 ) 
| r | resis militarium.) K. [ n 


64. Deaths Foliowing Intravenous Injection of Salvarsan.— 
Kerl relates that the necropsy findings in his two cases con 
hrmed the assumption that a substandard constitution and 


especially a weakness on the part of the lymphatic and vas 


cular systems are the main causes of such mishaps under 

Ivarsan. This aSsumption 1s sustained in particular by the 
case of two brothers who both developed practically the seme 
clinical picture of cerebral syphilis after infection, although 

nm vears apart, and one died. One had never been given 
salvarsal The other had been treated with it two years 
before the fatal manifestations of the disease. Abuse of 
tobaceo and of alcohol was evident in all his cases, contribut- 


ing further to the danger on the part of the vessels. In 
contemplating salvarsan treatment, he emphasizes that the 
condition of the vessels, especially of the cerebral vessels, 
hould be investigated with extra care. 

68 UYrobilinuria After Injection of Salvarsan.—Kirch has 
found urobilinuria quite common after salvarsan treatment, 
nd he thinks we ist accept some transient reversible injury 

the liver parenchyma as responsible for it. No permanent 


1 to result in his fortv cases 


Zeitschrift fur Tuberkulose, Leivozig 


i.a Cd sip ¥iO, 2&1 
! | ercul ring the War (Die Aufg 
hrend des cges.) M INU 
| I s Est it by Skin Tuber 1 Te 
I le en ad r 
) S singer p. 1 
) tand D s fr 
er De ng und I 
I nkten Heeres 


World Distribution of Tuberculosis Judged by Response 


4 


to Skin Tuberculin Tests.—Schlesinger expatiates on the 
lute harmlessness of tl Pirquet test and the ease with 
v re estimated. As to its reliability, he says 
findings with infants may be due to 
t t the infant s| to react in this way, even althougl 
cre wld t positive respol 
\ further in tuberculous 
7 during and atter measles 
j COUTS« irlet Teve 
Feer has also obset 
1 e peritoneal tubercu 
cate na qu that t 
thie ercle bac at s 
1] I as when the te 
nae s this is not nec 
diult r, is imy int t . 
review from this poi 
! f the findings with the test on 
chil dul n va Is countries \nal 
it il re ws that in remote regions where 
tuberculosis-tainted civil 
the ( ttle if any foothold. The more 


nized with persons from the more 


lized states, 1 jore prevalent tuberculosis becomes. In 
xep and small vns apart from the highways of com- 
verce tuberculos! prends only very gradua!ly, probably 
nediation of the schvol. In medium sized cities the 
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children become infected hefore the school age, and in th: 
larger cities a considerable portion of the children beecm 
infected with tuberculosis during the very first years of | 
The exceptionally high mortality and the nm. re rapid cours; 
of tuberculosis in peoples that lived remote and only recen 
had tuberculosis brought into their midst, suggest that in 
environments a certain immunity has been acquired in 
course of time, which is of course lacking in those peo; 
meeting tuberculosis for the first time. This immunity 
believes, is gradually growing more and more pronounced 
and is the explanation for the gradual subsidence of 
tuberculosis mortality which has been observed in the t 
few decades in Germany and England. In short, he exc] P 
in conclusion, the Pirquet skin tuberculin reaction has de: 
strated better than all other means of investigation a: 


command, that in the distribution of tubercu'osis the 
ways of trade and commerce, increased facilities for 
course between the inhabitants of a country and of different 
countries, if not the only factor, is yet in a high deg: ‘ 
decisive factor. 
Policlinico, Rome 
October 22, XXIII, No. 43, pp. 1247-1270 

74 Experiences with War Surgery (Brevi note di cl d 

guerra.) F. Durante.—p. 1247. 
75 *Epidemic Jaundice in the Troops on Active Service 

zioni cliniche e sperimentali sopra una forma d'itter 

epidemico nelle truppe combattenti.) C. Moreschi an p 

—p. 1256. 

75. Epidemic Jaundice.—Moreschi and Carpi s: that 
from the very first of the Isonzo campaign cases o ndice 
were occasionally observed. The number has kept reas- 
ing as also the gravity of the disease. The dis was 
always well under way when the men reached base 
hospital in their charge. In some cases it came on it usly, 
the jaundice being the first symptom to attract at n: in 
others there was at first a period of malaise \ chill 
and fever, oppression in the’ epigastrium and <¢ n of 
the conjunctiva. Herpes was almost constant and unced., 
while epistaxis was not rare. The temperatur: ed its 
highest point in the first two days and then gradu lined. 
In some cases the fever did not last hevond th wenty- 

ur hours. The intensity of the jaundice was ropor- 
tional to the severity of the disease; in son t was 
transient while in others it persisted for weel nths 

he glands in the groin, axillas and epitroch) often 
enlarged but smooth. Of twelve guinea-pigs i: with 
‘ ut l ¢.c. of blood from the vein of three pat this 
idemic jaundice, two developed jaundice the t with 
le pigments and albumin in the urine. A te was 
nd in the tissues, probably the same as that ed by 
Hubener and Reiter as responsible for infe indice 
xperiments with blood from patients wet only 
th this one patient. The spirochetes hay ly dis- 
peared trom the blood by the time the met hase 
it rests to determine the presen typhoid 
Ili were almost constantly negative. 
Cronica Medica, Lima, Peru 
7 ! ) se of the Liver (Dos quis-e 
el higado.) H. F. Delgado 
Differentiation of Specimens of B le 
la sangre.) P. L. Pajuel 
is in Peru (Estado «actual | siolog 
Peru.) J. A. Esecarcena p. 354 
losis from Anthracosis tn Mines in IP 
sIS antracosica en una regio! tanos Per 
E. Es el.—p. 356 
Siglo Medico, Madrid 
Octuher 14, LXIII, N 279 
1 Sporadic Case of Friedreich’s D F. Sanz.— 
81 Present Status of Knowledge Concerning Fy c Poliomyelitis 
(Estado actual de nuestros conocimientos f paralisis intan- 
) ! G. Hl. Ramirez.—p. 061 
£2 Ethical and Vicious Medical Periodicals; The four Remedies for 


sa.) C. Juarros— 


the Latter. (La buena y Ia mala pren 
p. 504. See Propaganda Department, p 1616. 
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Octeber 21, No. 3280, pp. 673-688 


<3 *Diagnosis of Sarcoma of the Choroid. (Dificultades de diagnostico 

cuando se inicia el desarrollo del sarcoma de la coroides. ) B. 
Castresana.—p. 674 To be continued. 

Morbid Fear of Blushing (Consideraciones sobre la ereutofobia.) 


J. S. de Figueroa.—p. 677. 


<3. Sarcoma of the Choroid.—Castresana has encountered 
omas of the choroid in the proportion of five or six to 
, 10,000 patients with eye affections—about the usual 
rage of frequency. He emphasizes the extreme importance 
in early diagnosis, and discusses the first signs of the 
tion as he studied them in three recent cases. One 
nt is the chief of a bacteriologic service, aged 59. About 
r ago he noticed a blurring in the outline of microscopic 
mens, with dark specks, but vision for ordinary objects 
rmal. After about six weeks there came a dark spot 
upper segment of the microscopic field. Soon this 
became manifest in ordinary vision, and it gradu 
croached more and more on the visual field. The 
is of circumscribed hemorrhage or tumor in the 
was confirmed by a bulging into the vitreous. There 
id been pain at any time, although the intra-oculat 
Nothing abnormal els« 
is found as the eyeball was enucleated, the melano- 
eing restricted to the choroid In the second case, 
30, about a month and a half after a piece of dirt 
flung into one eye, found that vision in this eve 
erfect, the upper and outer part of the field being 
\ large tumor was found in the choroid, hard and 


was slightly above normal 


le. and shght pain was experienced as the tumor 


In both these cases vision previously had be« 
the third patient, a man of 60, for ten years had 
vw glasses to correct hypermetropic astigmatism 

fter a blow on one eye, an oval spot interfered 


that eve and objects also apy ared distorted 


Is Sensations In all these cases the eve appear d 


xamined with the ophthalmoscope. The article 
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After War Fractures. §. A. Novotic 
ed N 7, p. 878 
the R r Both. (Prov 
predy hva u_ shofferov.) Ss \ 
Man of 3 kK. N. Biezhanitskaya 
rs Fracture.—Maximovich has encountered 
aufteur’s fracture and describes the tour 
anism causing it. The injury resulting 
e crank seems to vary with the age of 
who were 19 or 20 the epiphyses were 
i tw 5 nd 26 year old, the fracture 
l tvpe resulting from a fall on the wrist, 
styloid process of the ulna. In fourteen 


er 23, and in each the epiphyseal line, 
was evidently a point of lesser resis 


it its outer end, and the bone split here, 


cing pried off In the other cases there 
¢ epiphyses with partial fracture of both 
f the cases had had no treatment and 
erable callus and the movements of 
lt and painful, eniphasizing the neces- 
ine CXCTCIS¢ is tor her 
ere all serving on arn iutomobiles 
ere i case n civilian prac 
Ned lijdschrift voor Geneeskunde, Amsterdam 
‘ 
Vl va Rijnberh | 
ver ig in den slokdarm.) ¢ I 


f Gastric Rennin. (Over de lebwer 


] 
Apparatus ( ed 1 ( 
mctting van ale cwereen 
n mensch.) C. Elders—p. 1391 
rt I emic Meningitis (Een en ander over cen 


W. Beijerman.—p. 1397. 
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89. The Task of the Medical Teacher.—In this sixth instal- 
ment of his rambling notes on medical education, van R1ijn- 
berk discusses the principles that should guide the protessor 
in his teaching. His remarks are not addressed to the present 
members of medical faculties so much as to the young .men 
from whom are to come the professors of the future. He 
deplores the way in which universities have changed from 
seats of learning where old and young used to go to increas« 
their knowle dge and broaden their mind In the course ot 


time they have become merely institutions one has to ga 
through to get a diploma This fact that the universities 
have become merely training schools for the professions need 
not debar them from fostering science, but for this. the 
must discard the standards of the preparatory school Phe 
university is not so much a place for increasing one’s knowl 
eda t facts as tor sharpening the m rea il 
training hem it ! universit ] ] 
not impart facts w t criticism. On the cor he oul 
the « ts evervwhere alw eve 
| fact | cTVce n dep t 
rela n to all that know! Phe highe ‘ ( n st | 
i” it evard rie I] t leart 
critical to build up new knowledg: vhat 
t le 
pr 1 ld 1 te the certa 
braycl t brancl ‘ the « 
to learn it 1 ! in this w ll ke 
the ( 1 « sce | i 
erTwise ] mi els crat t ta W 
S progre throw on the scr He s 1 
tie ures are t ] 
[he s ent eli | skipping nal |e 
1 ‘ ut loses ‘ truce 
t kk erk s that the hd e 
ve ent] vit erest | < ett e 
met thy nk ce ‘ 
tiie agent leat tine est 1 mselt rac ( 
\ k. lea time an n somet 
thet e at 18 neces 
1 uL Ss \ cts Ik 
previous articles ave been published in this department 
recently, } 1191 and 1262 
“2. Pseudoplague Bacillus in the Urine.--klders’ pat 
vas a woman with intractable pyvelocystitis tor se il 
From the u le e cul 
lus w emlsle evel 
for animal he classic pasteurella, the ¢ c g | 
i vis \ \ t 
K ] t reac that the attempt at vaccine ther 
was a ed 
03. Epidemic Meningitis.—PBeijer calls att n to |] 
search for carriet mong tl 
them Phere wv ] ‘ 
vere fi ‘ 
renent 
mt bly ‘ f 
exam ( t 
e t ] () ' 
nsillitis at cci 
were Pp cs kk ] 
vil he « iT cers He cs 
Cat ers si he 1 ef 1 I 
na 1 1 week later pr ed negative evel ‘ tw 
gave alternating negative 
ings for nearly a month, and one for ’ | 
TicTs ri led witl d xX hy t 
swal th 1 elycerin ( ere 
in one case three minutes aft t] sl 


iat these local measures are of little use \ll the carriers 
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1706 RRENT 
had slight rhinitis and one a frontal sinusitis. but the man 
whose carriersvip lasted the longest had no sinus trouble. 


Hosrpitalstidende, Copenhagen 
October 18, LIX, No. 42, pp. 1013-1036 


Bartholin, 1616-1916. M. K. Zahrtmann. 


94 Tercentennial ot Thomas 


p. 1013 


95 *Proliferation of Fpithelium Under the Action of Anilin on the 
Skin (Epitelproliferationer fremkaldt ved Indvirkning af 
Anilin paa Huden.) HH. Haxthausen.—p. 1018 

96 Case ot Intestinal Infarction. (Tarmpany ren.) Kje!gaard. 

1024. 


95 Proliferation of Epithelium Under Acticn of Arilic 


Applied tc the Skin.--Scariect red and a number of similar 
substances have been applied in the endeavor to stimulate 
proliferation of epithelium: to induce experimental tumors 

Waxthausen is not aware of anilin having been applhed 


the skin tor this purpos¢ tle has been experimenting 
anilin applied in the form of a salve to the skin. This 
{ c ensures a more regular and prelonged and a strictls 
St ( ncenirating if on one polit. rae Uses 
ent lin salve or 16 per cent. solution im ceilodion. 
| \ lied every th 1 da to the Spot se lected, the 
! " The arima'ts were killed after 
il wh nothing resembling an actual neoplasm 
loped, vet the proliferation of the epithelium was so 
striking and stant as to encourave further research mn 
] e exiensive scale especially testing the 
5 f ‘ nals and with different epitheliums 

l* ros pic view f the findings are reproduced. 
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Intestinal Stenosis of Tuberculous Origin.—Carlsson’s 


ttients were men of 35, 44 and 54 and a woman of 3). 
t el inv lved was resected 1 three of foe 
t ern he small intestine showed rumerous 
- als f about 30 cm He had been 
ind rerated perisi I 
t The exploratory 
é rosa smooth but with nodules near 
Phe latter were of halt solid (halvfast) con- 
| 1 t ( o] inds seemed nN The abd 
\ 1 el mnterventior and great 
nee, hut the later history 1s not 
he woman was resected if 
catricial stricture, and for 
f this stretch of the ilevm she 
ns Before this she 
inces | twel tw vears 
: ue | peristalsis with 
er] d had abdominal 
vht ms gradual 
i ( culous stenosis 
vel dou lower tleum 
1 erci us n 
Is r only thre I 
ely regularity in bowel 
ind eructations \ tuber 
( | Stricture ne 
| 1] nt] i I 
Wa 
T ‘ ‘ es i 
i poor m 
t ( thet he = nd 
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October 12, No. 41, pp. 1755-1798 
101 *Roentgen Fxposures in Treatment of Exophkthalmic Goiter. (On 
Behandling at Moerbus Basedowii med Ry atgenstraaler.) J. | 


fischer.—p. 1755. 


99. Lumbar Anesthesia.—Petersen reports in detail the 
experiences with lumbar anesthesia in 136 operations, inclu: 
ing gastro-enterostomies and hysterectomies, at the Kanders 
hospital. The contraindications are the same as for lumbar 
puncture in general. Good results were obtained with patients 
Netween 70 and 80; one woman of 77 had exarticulation of 
the hip-joint for sarcoma done under the lumbar anesthesia 
alone. The by-effects were few and slight except in a fey 
eases in which there was a chill and the temperature ran yy) 
high a few hours after the operation. But it soon drop;. 
again as abruptly as it had risen, and the patient did not 
seem to have been much affected by it. In one case 
patient was extremely debilitated and any intervention was 
risky. There was collapse at once after the lumbar tnjex 
requiring artificial respiration and massage of the heart. 
operation, suprapubic cystostomy, was then commenced syd 
successtully concluded and the patient is still living im 
health. He has the patients sit up after the tmjection \ 
perhaps explains the absence of the by-effects report 


others. There was severe headache persisting for s il 
davs only in two cases, but slight headache was not unem 
It always vielded to a little acetyl-salicylic acid. ¢ e 
whole, he asserts, the by-effects average much less i: n- 
bers and severity than with ordinary inhalation anesth 

101. Roentgen Therapy of Exophthalmic Goiter.- | r 
remarks that roentgenotherapy seems to be far mor: l 
than all other measures combined, with the excepti: Biss 
operative, in treatment of exophthalmic goiter. If w ‘ 
that this disease is the result of excessive thyroid n. 
it seems logical to treat it with roentgenotheray ve 
know that this has a destructive action on the glar en 
carried too far, cachexia strumipriva has beer to 
follow Bruno-Glaserfeld’s compilation of 2,032 f 
‘ hthalmie gotter in which thyroidectomy was s 
per cent. materially improved or permane: d 
| her has compiled statistics of roentgenothe: 
sat disease showing 80 per cent. cured or in i! 


At tl 
is comparatively harmless, wl 


the tigures are too small for comparison. 


entgenotherapy 


measures show a mortality of 5.4 per cent. in ser 
I's compilation, and 6 per cent. in Hildebrar ila- 

ti from the Kocher, Riedel, Klemm and Sch: ; 
Fischer has treated with Roentgen exposu ph 
thalmiec gotter patients, in his private clini with 
simple te The ages ranged trom 14 to 67 nder 
18 and 9 over 50. Only 2 of the 94 in the B group 

were men. Fully 20 per cent. tn this group 
out of bed except as they came for treatme: ffec- 
tion was of from one to four years’ stand: s a rule 
Posit henefit was obtained in from 77 to 80 f all 
the cases, while no improvement was evident thers 
rw f the patients claimed that they felt w ter the 
course of treatment, but one of these was found yonths 
i to have much improved. A complete su f all 
ctive and subjective signs and symptoms e exoph- 
thalmic goiter was reglized in 15 cases. In the other impr ved 
ne of the symptoms subsided while others persisted 
specially severe cases are described in detail, with 
trations of one patient. The thyroid subsid normal 
? but in fully two thirds of the cases it became much 
iced m= sie [he exophthalmos was the m refractory 
tom yielding most slowly if at all to treatment. It was 


cases and subsided completely m tne 
and was much improved in 18, but tt 


pronounced. 


resent in 49 of the 

course of a year in 5, 
retrogressed completely when excessivel) 

Fischer gives a good historical review of the application of 

Roentgen rays m treatment of exophthalmic goitets He 

a © gave ten sittings and then waited three months before 

resuming them, the entire course taking from six to twelve 


months. The therapeutic effect is never so prompt as alter 


operative measures. He thinks a trial 1s justified even in the 


operabi 


cases 
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